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SOME PHENOMENA OF TUBERCULOSIS 
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WILLIAM PORTER, A.M., M.D. 
Fvirector National Association for the Study and Prevention of 


Tuberculosis. 
ST. LOUIS. 


Nhe study of tuberculosis is a many-sided proposition. 


it is not my purpose now to attempt a full résumé of 
‘he subject or to discuss at length any of its more impor- 
iant features, but rather to make certain suggestions 
vhich have been the outgrowth of daily contact with vic- 
‘ims of this most interesting and universal disease. [ 





unit statisties—encouraging as they are—or detailed 
lescription of the methods of limitation and plans of 
yeanizations which have already been so effective. My 
thought is to discuss some of the phenomena of tuber- 
wlous infection and possibly to make a few therapeutic 
siegestions as legitimate deductions. 


THE BACILLUS. 

Naturally, the bacillus is the central pomt in most of 
the experiments and investigations concerning tubereu- 
ix. To some it might seem that almost two decades 

' study had sufficed to learn all that is to be known of 

iis organism, yet, I believe that we are only in the 
eginning of our lesson and that so far as specific 
intagonism is concerned we await the dawn. That the 
awn is near at hand there is every promise, even with- 
uit the final victory. In Germany in 1590, the death 
ate per 10,000 of population was 25.11 and in 1902 it 
as 19.04. In Great Britain the death rate has been 
cduced to 50 per cent. and in some of our Eastern 
ities almost as much. A recent report shows that in 
ess than two decades there has been a decline of 50 per 
ent mortality.’ 

It is with new courage then that we study some of 
‘he characteristics of tuberculosis and, though the pre- 
citations may seem disconnected, there is in them as 
resented an interdependency that may not be ignored. 
in regard to the bacillus itself, we need not do more 
van mention the different ways of conveyance, as in 

ust, In globules of expectorated mucus, by food or by 
ies, as shown by Lord? a vear ago. The vitality of the 
ncillus has been the subject of many experiments. 
Mwitchell® found that dried tubereulous sputum in a 

idkerehief, woolen blanket or on wood when innoe- 
ated, would produce a tubereulous lesion after 70 days. 
Noch* dried sputum at laboratory temperature for from 
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tour to eight weeks and found that it would produc 
tuberculosis in animals.  Sawinsky, as quoted by 
Twitchell, found that sputum subjected to the ordinary 
conditions of the floor of a dwelling house preserved its 
virulence for over 2 months. Flock? says “Consumption 
may well be termed a house disease. ‘The house is the 
place where the tubercle bacillus hes dormant in wait for 
its new host: it is the place where the new host gets 
his implanation.” While it is true that sunlight and air 
currents and heat extremes limit the life of the bacillus. 
yet it may be well to remember that under conditions not 
infrequent such longevity is possible. 

A second observation is that the number of bacilli is 
not indicative of the stage of progress. At Mount St. 
Rose, we divide our cases into three classes, according 
to the evidence from physical examination. ‘The three 
clinical stages are those usually given in the books. The 
divisions from the microscopic showing are these: one 
bacillus in a field, or only one found in several fields, is 
written down in first class; several in a field, as second 
class; an average of six places, the ease in the third 
class; from six to ten, in the fourth: and a larger 
number or “clump” of bacilli, places it in class five or 
live plus. Now it often happens that patients in the 
first or early stage clinically, are in class five or even in 
live plus from the bacteriologic tests. Conversely, though 
this is more rare, advanced cases may show few bacilli. 
An interesting case is that of a soldier at Jefferson Bar- 
racks. Although in the most advanced condition bv 
every test, except that of the microscope, there has never 
been a bacillus found after repeated examinations, by 
Major Banister, in charge of the post, or by his assist- 
ants. It frequently happens that a great variation in 
the number of bacilli is found in the same patient at 
different times, without any physical evidence of change. 
ITence, I am of the present opinion, that while as a 
diagnostie evidence the bacillus of tuberculosis is val- 
uable, it does not aid in determining the stage or location 
of infection, or the prognosis as to time and result. In 
a recent report’ by Drs. Ravenel and Irwin, three 
sterile cases were found among thirty. in which the con- 
tents of lung cavities were examined. 
bacilli in the early or closed stage will 
speaking of early signs. 
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ROUTES OF INVASION, 

The routes of invasion are worthy of continued inves- 
tigation.” At present the respiratory tract is by many 
considered the main channel, but with a larger oppor- 
tunity for investigation than formerly, T am convineed 
that many more pulmonary eases are direetly infected 
through the lymphatic and blood channels than_ are 
recognized by the average physician. The phenomena 
of invasion by the bronehial route have been studied not 
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only clinically Dut dab ther pathologic sequence and to 
such an extent has this study served that it has, until 
recently, overshadowed the other scarcely less important 
questions of infection along the lymph channels, or 
around the capillaries by the blood cur- 
rent. 

Without dwelling on the bronchogenic development 
along the respiratory tract, which, to some extent, we 
have all followed, 1 would emphasize the value of infee- 
tion through the lymph channels as a factor in the 
etiology of tuberculosis. Here again we find three meth- 
ods by which the bacilli find their way into the lymph- 
atics, First, it is asserted by Behring,* who quotes Roe- 
mer, that albuminous bodies may pass through the 
walls of the alimentary canal and into the blood and 
lymph un¢hanged in new-born animals but not in adults. 
Behring fed anthrax bacilli to adult guinea-pigs and 
these passed through the alimentary tract without doing 
harm, while eight-day old guinea-pigs similarly treated 
died quickly. Attenuated bacilli fed to young pigs were 
found in the blood. Ribbert® believes that most cases of 
pulmonary tuberculosis are hematogenous, and that the 
bacilli pass through the pulmonary tissue into the 
lvmph channels and to the bronchial lymph glands. 
Krom this point they are carried by the blood stream to 
the lungs, usually to an apex, because of comparative 
local anemia and a retarded lymph flow which is due to 
hindered movement from ossification of the first rib. 

A most important recent contribution to the study of 
lymphatic infection is a paper’? presented to the Section 
on Laryngology at the fifty-fifth annual session of the 
American Medical Association by George B.° Wood. 
After recording the results of his most interesting exper- 
iments made in the laboratory of the Pennsylvania 
Live Stock Sanitary Board and citing many authorities, 
he concludes: “The tonsillar tissue of the throat, because 
of its peculiar anatomic construction and of its topo- 
graphic relations, is more liable to become infected by 
tuberculosis than any other part of the upper respira- 
tory tract. In nearly all cases of advanced pulmonary 
phthisis the faucial tonsils become inoculated. In 
about 5 per cent. of hypertrophied pharyngeal tonsils 
some form of primary tuberculosis will be found. Pri- 
mary infection of the faucial tonsil is a rarer condition.” 

Tuberculous adenitis in the cervical lymphatics devel- 
ops in the majority of cases from infection originating 
sometimes in the faucial tonsils, but more frequently in 
the pharyngeal tonsil. The tubercle bacillus is probably 
unable to pass through the tonsil without having first 
overcome the vital resistance of the tonsillar tissue. 

The danger of systemic or pulmonic infection result- 
‘ng from a tubereulous lesion in the tonsillar tissues of 
the throat is about equal to that of tuberculosis of the 
cervical lymphatics. 


art rioles aha 


The lesion to be expected as a 
resultant infection from the broken-down elands of the 


neck is a miliary tuberculosis of the lungs. Further 
1] an this possibility. tuberculosis of the lymph elands of 
the neck is more dangerous than a loealized tuberculous 
lesion in-any other portion of the hody. 


As HWlustratinge this proposition, | may briefly cite a 
in the observation ward at Mount Rose: 


Patient. 


(yin 
\ woman, aged 40. had for many months prior to 
admission, tubereutous infiltration of the cervical elands of the 
right Bacilh und 
but) consultation several 


side were f in the broken-down structures, 


with sureeons non-inter 
and the involved. At 


first there was neither physical nor microscopic evidence of 


determined 


ference because of the extent tissues 
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tuberculosis involving the lung, though we made repeated 
Recently, well-marked) signs | 
appeared in the apex, but the infected lung is evidently 
vet in the No bacilli were found in the - 
tum, though I have little doubt but that they will be found 


frequent examinations. 


“closed stage.” 


The tonsils are more resistant to the action of 
terial toxins than ordinary lymphoid tissue. This lati: 
proposition is also well set forth by Dr. Jonat! 
Wright,"* and its soundness will be more readily a 
mitted after reading Dr. Theobald) Smith’s!* es: 
“Some Problems in the Life History of Pathogenic © 
ganisms.” 

Autoinfection.—This topic deserves more extend 
notice. | believe it to be one of the most importar: 
chapters in the study of the symptoms and care of tube 
culosis. Let me briefly eall to mind the fact that co) 
stipation (with intermittent diarrhea) is found in mos 
cases of pulmonary tuberculosis. It has been shown thiat 
bacilli im the sputum may safely pass the impaired gas- 
tric secretions, travel the course of the small intestine. 
and be found in the fecal accumulation in the colon and 
rectum ; or that they may pass into the deeper structures 
or lymph or blood channels through an uninjured 
mucosa, It is not a far ery to the conclusion that 
reabsorption of bacilli with the products of metabolisin 
and decay from the intestinal tract is a potent addition 
to the primary infection, especially in children, as befor 
quoted from Behrens and Lam inclined to believe that 
the statement holds good with those of more mature age. 
That this is more than a hypothesis, can, [ believe, by 
demonstrated. There is here a therapeutic suggestion 
which we try to make practical. In appropriate cases a 
high enema containing a small quantity of glycerin is 
given daily for a week. By that time the lower bowel is 
probably emptied of all seybalous masses. After that. 
the normal salt solution is used in quantities which ean 
he retained. The exact form of treatment may vary, but 
the principle is kept in mind, The reduction of tempera- 
tures, and in many cases the improvement in assimila- 
tion following this part of the treatment certainly sug- 
vests cause and effect. The premises may be wrong but 
the conclusion is encouraging. The fact that other bac 
teria are factors in temperature increase in tuberculosis 
not alter the deduction as to the value of the 
method, 

Large Doses of (Creosote are not Indicated. ~Follow- 
ing the adoption of the suggestion last mentioned we 
have heen willing to lessen greatly the amount of creo- 
sote and its substitutes. In facet. except with the idea 
of improvement of digestion and nutrition (and T eon- 
fess my want of faith in this) the use of this class o! 
remedies is almost forgotten in our treatment at Mount 
St. Rose, where we have had over 800 cases of tuberen 
losis in 3.173 
and 


does 


Certainly, large doses of ereosot 
their carbonates are not given. Her 
again, T may be at varianee with many of our best ob 
servers, but T predict that in another deeade, very littl 
if anv of this class of remedies will be used internally in 
the treatment of tuberculous cases. 


Vears. 
euatiacol, 


EARLY SIGNS OF INFECTION, 

One of the most valuable reports of the past twelv 
months is “The Report of the Committee on Earl 
Diagnosis of Tuberculosis to the National Association 
for the Study and Preventation of Tubereulosis.” Thi 
is a topie in itself, but lack of space permits me to men 
tion only a few points. The committee lavs great stres 
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— and signs, pear ais a tuberculous infec- 
ring the closed stage: i. e., before caseation and 
ng down of a tubercle ‘ai the appearance of 
in the sputum. ‘The symptoms are early, typical, 
aed, though possibly slight hemorrhage, increased 
yjoon temperature and a hacking cough are sugges- 
but not positive proof. 
important are the early physical signs. Among 
a retardation in the movements over’ the 
‘ted lung portion and a diminution of the a 
‘he diaphragm of the infeeted side shown hy Litte 
dow. The use of the blue pencil to mark border in 
lullness and points of asymmetry is strongly urge 


\1 ° 
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are 


the stethoscope. The very earliest ee 
nd is a rough and slightly diminished respiratory 


rmur, not to be confounded with the sharp puerile 
mur of increased function. The respiratory sound 
s its smooth quality and (Sahli) becomes impure 
roughened. This change is produced by slight 
mmatory changes in the bronchioles, the air passing 
oan uneven surface and through a slightly narrowed 
It precedes the erepitant rale and all other phy- 
il signs. 
’f tuberculin, the w-ray, and the use of jodin salts to 
catarrhal symptoms, the committee says their 
e has not been demonstrated and a case will rarely 
found in which they would add considerably to the 
ormation gained through other sources, 


rease 


POSTERIOR LESIONS ARE MOST AGGRESSIVE. 
with harsh breath- 
and crepitation heard in the upper interscapular 
sion, is suggestive of lymphatie infection and infiltra- 
The eases we have noted 
this class run a much more rapid course than those 
vhich the infection has been through the respiratory 
t. It is true that the premise is hard to prove. but 
» faet remains that the cases most difficult to contro! 
ve been those in which the physical evidence was most 
irked the upper dorsal region. | would again ure 
it no chest examination is complete without most eare- 
investigation of this region. 


Dininution of the percussion note 


extent of loeal lesion is not always a criterion of the 
ral condition in pulmonary tuberculosis. This may 
truthfully said of many diseases, but it is emphatic- 
true, | believe, in pulmonary tuberculosis. We find 
~o in lobar pneumonia, which is also a specifie disease. 
s true, likewise, in many conditions of pus poisoning 
local infection. Tt is no new proposition, there- 
but one that has not been given its full value in 
nulating our diagnosis and prognosis in this disease. 
advanced pathologie stage is not iIncompati! ble with 


goo general conditions. Such cases, in spite of 

sive tissue disintegration, may become chronic, the 
Whee he checked, and patient live Out his ON] 
In regard to the relation of pleurisy to tubercular 


Nnonary infeetion, where 


so many of recognized 
ority are at varianee, no one man has a right to 
ak dogmatieally. Nothnagel savs: “Tuberculosis of 


pleura is almost exceptionally secondary and is most 
menthy associated with tuberenlosis of the lungs or 
whial elands.” Von Ruek'™ deducts 


ters and his own experience as follows: 


from forty 


The pleural cavities are readily accessible to bacterial 
ision, 
The eveat majority of pleurisies with effusion which oceur 
New York Med. four. Sept. 50, 1905, 
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in otherwise 
tubercle 


methods of 


individuals are due 
This is 


healthy to 


bacillus, 


infection by the 
proved by autopsy findings, by 
and by the subsequent clinical 
histories of the majority of persons who have been the subject 
of such attacks. 
There 
idiopathic, usually tuberculous, 
The inflammation of the 
apices often simulate those of myalgia or rheumatism. 
0. In every 
chest or 


exact diagnosis, 


evidence 
dry pleurisies, are 
subjective 


to 
likewise 


is ample indicate that the so-ealled 


syinptoms of pleural 
ease of 
shoulder, 


pleurisy, or of 
which can not be ascribed to 
should be suspected and a 
physical examination should be instituted to determine 
sible, the existence of a the 
elsewhere. 


persistent pain ino thr 
satisfactorily 
other 


eauses, tuberculosis 


enretul 
‘ i! po- 
tuberculous process in lungs o1 
6. Even if physical examination in such cases proves ne 


evel 
tive, 


the patient should be regarded as tuberculous until the 
contrary is proved, and should at least be kept under prolonged 
observation and re-examined from time to time. 

The application of these principles will often lead to ai 


earlier recognition of tuberculous disease of the lungs, espe: 
lally, and to the institution of treatment at a period whiel 
in many cases, will secure to the patient most important 


advantages in his prospects for recovery. 


In the face of such evidence it would be foolishness 
to raise a feeble negative. I know that [ have seen 
cases of pleurisy with effusions that were not tuberculous 
and that never became t these mav have 
heen exceptions. With our present knowledge | should 
hesitate to say that the majority of cases of pleurisy he- 
come tuberculous and Bowditch, Hanford, Barr. Fiedler 
and others place the proportion as no greater than one- 
third. If, however, to this one-third we add the num- 
ber of cases complicating old tuberculous lesions, it wil 
make a high percentage, indeed. for the majority of 
tuberculosis cases have pleuritie extension and infection. 

S886 Washington Boulevard. 


tuberculous, but 


WAYS TO COMBAT EVIL.* 
HON. CHAMPE S. ANDREWS. 


NEW YORK CITY. 


An authentic source of supply jor facts concerning 
the evils complained of, is an absolute 
No amount of mere abuse will end the “ 
swindle. The catalogue of crimes and abuses with whic 
the “patent-medicine” man stands charged must |» 
backed up before the public and before legislative com- 
mittees by cold, hard facets. An abusive statement left 
unverified reacts against the cause of the enthusiast who 
makes it; neither will the collection of facts once 
remain accurate. The “patent-medicine” man 


necessity.— 
patent-medicine™ 


made 


out of one swindle, plans and executes another. shifting 
his methods to suit the dangers of every. situation. 
“And even in pennance planning sins anew.” When t] 

continuanee of one swindler is made impossible by expo- 
sure, he falls by the wayside, but oth rs rise to take his 
place. The ingenuity of crime has been commented on 
sinee the dawn of eivilization. If “patent-medicin 

-windles are to be permanently stopped, there must be at 
opposition gathering evidence as rapi is Ss made 
ternal vigilanee is an essential element in the characte 

of any effective opposition to the atent-medieine 

trust. Those who enlist in the tight should have 


som 
central source at which to apply unvarnished facts, 
and there should be some central bureau to which 
man finding proof of fraud could send the 


for 
every 
information 


Medical Ju 
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March 19, 1906 


the Philadelphia Society of risprudencs 
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for the general welfare. What is true of “patent-medi- 
cine” men is true of quacks generally. 

2. The facts once collected should be given wide- 
spread dissemination.—When the people are once in- 
formed of the true facts of the vile business, its source 
of revenue will be best attacked. No person will know- 
ingly walk into the lion’s mouth. The “patent-medi- 
cine” business exists only to make money. Stop the rev- 
enue and the fraud dries up of its own accord. 

There are many ways in which can be conducted the 
work of educating the public through the dissemination 
of specific facts concerning the various “patent-medi- 
eine” erimes. 

The most effective way is to secure the co-operation of 
societies already well organized, and particularly of 
those societies that are professional, philanthropic and 
religious. A few may be indicated as follows: 

PROFESSIONAL SOCIETLES. 

The medical profession, in order to add to its supply 
of knowledge, is given to organization for the purpose 
of disseminating scientific information. The national 
body, known as the American Medical Association, the 
Medical Society of the State (and County) of New 
York and the other organizations of medical men, even 
those in the smaller towns in the country, will beyond a 
doubt lend their aid to any well-organized movement to 
bring home to the American public a realization of its 
present degradation brought about by the “patent-medi- 
cine” evil and habit. 

The influence of the medicolegal societies, such as the 
excellent Medicolegal Society of New York, must not be 
forgotten. ‘They have already done some excellent work 
in exposing quackery, and will certainly lend their aid 
to further systematic work along broader lines. 

Dr. Prince A. Morrow, president of the new society, 
entitled The Society for Sanitary and Moral Prophy- 
laxis, says that in combating the social evil and the 
venereal peril this new organization will give every 
encouragement possible to the exposure of quacks and 
quack medicines that have done so much to break down 
the health of many young boys of America. 

PHILANTHROPIC AND RELIGIOUS SOCIETIES. 

One hardly knows where to begin in mentioning the 
list of public-spirited organizations of a philanthropic 
nature that would co-operate in this work of education. 
In every community there are great numbers of soci- 
eties, composed of God-fearing men and women who 
would rejoice at the opportunity to uplift their fellow- 
man and protect him against the avariciousness of the 
quack and “patent-medicine” charlatan. As typical of 
these organizations, mention may be made of the 
Women’s Christian Teniperance Union and the Young 
Men’s Christian Association. 

The W. C. 'T. U. has already done some substantial 
work along the educational lines suggested. ‘They have 
valiantly fought to expose those so-called medicines that 
are nothing more or less than cheap whisky in disguise. 
The reason they have not done more lies in the fact that 
they have not the facilities of the specialist in unearth- 
ing the frauds, or in bringing the offenders to justice. 
The Y. M. C. A.. with its well-equipped reading rooms 
and the excellent system of lectures to young men, 
could do a great deal toward spreading accurate know!- 
edge of the dangers to young men who rely on the allur- 
ingly false advertisements of those medical frauds who 


make young men their especial prey. 
Various Protestant denominations have their young 
people organized into societies of various kinds. These 





T EVIL—ANDREWS., Journ. A. M. 4 


in turn affiliate with the young people of kindred de- 
nominations, and the influence of these combined socie- 
ties is one of the great moral forces of the day. Coul, 
they do a better work than in assisting to uplift the “par- 
ent-medicine” drunkards, or in bringing home to they 

selves and to their friends the dangers lurking in the yi\, 
drugs so freely advertised in their daily papers? |), 
this work, the influence of the Roman Catholic clere 

if properly enlisted, would be tremendous. More thay 
once have I seen earnest priests at the meetings of pro- 
fessional societies, where some of the evils we have bee) 
enumerating were discussed, and if even a few of ih 
dangers could be accurately stated and proved to thom. 
[ feel no hesitaney in saying that they would be th: 
lirst to co-operate. ‘The Jewish hospital societies, anc 
the various Jewish charitable societies working among 
the Jews of the “East Side” in New York, only wai: 
an organized movement to lend their aid to a work thy 
importance of which to the tenement dweller ean noi 
be overestimated. 

3. A counter attack should be made by subscribers on 
newspapers that accept advertisements of “patent-medi- 
cine swindles.—Just as the “patent-medicine’ mar 
quits business when its revenue ceases, so will the news- 
paper cease to be the “patent-medicine” man’s ally whe: 
people refuse to pollute their homes by bringing int 
them papers and magazines containing foul advertisr- 
ments exploiting quacks and vicious remedies. A socicl 
of 100,000 members, stretching from coast to coast, ea 
member of which refused to read newspapers and maga- 
zines containing improper medical advertisements, 
would mark the beginning of the end of the “crimina! 
alliance between quacks and newspapers.” 

4. The text-books on physiology and hygiene in our 
schools should have some space devoted to the dangers 
of “patent medicines” and indiscriminate dosing.—-li i- 
difficult to overestimate the influence exerted agains! 
“King Alcohol” by the schools employing text-books 01 
hygiene and physiology telling of the dangers of indul 
gence in alcohol. Let the work be carried to its legiti- 
mate end! Let these books give the analysis of scores 
of “patent medicines” containing dangerous amouni- 
of alcohol and opiates. Let the untruths contained i1 
false advertisements of such medicines be merciless!) 
exposed. 

d. Hvidence should be systematically laid before tl) 
postal authorities, showing that “patent-medicine” me 
and quacks generally are using the mails for fraudulen 
purposes.—If newspaper advertising, and false litera 
ture generally, is the life-blood of the “patent-medicine 
business, the United States mail is the heart that send- 
the blood through veins and arteries. Let the society : 
100,000 members demand a rigid enforcement of thi 
laws against fraudulent use of the mails, and Jet ! 
society, if necessary, supply the technical informatio: 
in a few cases, and the government, which is your go\ 
ernment and mine, will not always turn a deaf ear 

6. Penal laws in any way bearing on the evil shou 
be enforced as systematically and thoroughly as poss 
ble-—Vhe quack and “patent-medicine” man is_ no! 
afraid of mere talk. He insolently refers to it as “ho 
air.” But when the majesty of the law says his bus 
ness is fraudulent and he a criminal, the mighty fabri 
of this billionaire business must eventually totter an 
fall. A society of 100,000 people helping to enfor 
these laws would not be long in putting them in motio: 

?. Hvidence of the far-reaching dangers of “paten 
medicine” swindles should be systematically laid bef 
our vartous state legislatures and persistent deman 
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20, 


for such legislation as is necessary lo abate the 
Already we have some valuable laws applying di- 
to these evils. But more are needed, and the 
| would long ago have been supplied if the “‘pateni- 
cine”? man and the “patent-medicine”’ lobby had 
vlocked the way. These obstructions must be cleared 
society of 100,000 members, each one helping to 


OPOSED SOCIETY FOR THE PRESERVATION OF THE 
PUBLIC HEALTH. 
happen to know that the many recent articles expos- 
ihe evils of “patent medicines” have been read with 
rbing interest by “patent-medicine” conspirators. 
viturally enough, they hope these exposures will end 
out anv permanent remedy for the future. 
\s thev have read the several recommendations for 
abatement of the evil above set forth, it is not diffi- 
't to Imagine these wealthy gentlemen saying to them- 
ives: “If these forces could be practically put in mo- 
on our ill-gotten millions might be in danger. How- 
r, so long as the influences which might destroy us 
« not organized in their effort, and have no guiding 
ud, our wonderful ‘patent-medicine’ trust, backed 
money and brains, can beat the public at every turn. 
he effect of a few exposures will soon be forgotten by 
‘pablie with its proverbially short memory.” 
The truth of that comment no one is prepared to 
mit sooner than J. It is a comment, however, appli- 
vile in every fight against organized crime and en- 
cuched evil. Abuses of every sort thrive for the most 
art because no one person or no one organization 
ake it a duty to suppress them. For an elaboration of 
‘is theory see the writer’s article in the October, 1904, 
srum, entitled “Private Societies and the Enforce- 
ent of the Criminal Law.” If an evil really exists, 
sere are always forces for good powerful enough to 
‘stroy that abuse, provided those powers are unre- 
tting!y and diligently and honestly directed. 
lhe “patent-medicine” evil has existed in this coun- 
ry more than in any other country, practically unmo- 
‘ted, save for the desultory attacks here and there by 
ublie-spirited people. Some few physicians in a small 
ay have exposed the evil. Attention has here and there 
ven called to it, and flagrant instances of the evil have 
me to the surface. Unlike most abuses in our national 
‘e, however, the “patent-medicine” criminal has the 
ewspaper for an ally. Other abuses that must fall 
fore organized public opinion, to a large extent 
roused through the public press, are easier to overthrow 
an the “patent-medicine” evil. This evil thrives with 
‘connivance of a large part of the press. If the 
atent-medicine” man can not advertise, his business 
‘ies up and is blown away. Many newspapers in ac- 
ting his advertisements agree to suppress information 
trimental to the vile business. The “patent-medicine”’ 
n bribes a large part of the press through money paid 
advertising. 
"his element in the problem alone makes the suppres- 
1 of the “patent-medicine” evil one of the most diffi- 
{ questions now confronting the American people, 
it the evil can be suppressed, provided some organiza- 
n with courage and ability, and money enough behind 
will make a business of suppressing it. The “patent- 
(dieine” men are organized as well as an army, and to 
it them their opponents must in turn have an organ- 
tion complete and perfect and well equipped. After 
‘reat many years of thought devoted to the subject and 
practical experience of over six years in enforcing 
Jaws against quackery in the county of New York, 


BVIL—ANDREWS. Bye 

| am of the opinion that the evil will never be sup- 
pressed until a society is formed charged with the duty 
of fighting quackery all along the line. This society 
could be the directing brain that could concentrate all 
the powers for good that can be used in the suppression 
of the “patent-medicine” man and quackery generally. 


OUTLINED SCHEME OF ORGANIZATION, 

Such a society could be formed along the following 
lines: 

A charter should be applied for, either under the 
general corporation laws of the State of New York or 
by special act of the legislature. New York is suggested 
as the most advisable state because the fight against 
quackery has been conducted here more systematically 
than in any other state in the Union, and because the 
opponents of quackery can be better organized from New 
York than from any other point in the United States. 
A charter from Congress would possess some advan- 
tages not obtained by incorporation in a single state. 

This society should have the necessary number of offi- 
cers, and care should be taken to place in offices requir- 
ing active work only those men who will go on the firing 
line. ‘The honorary offices should be distributed to pub- 
lic-spirited men, whose names alone will strike terror to 
the opposition. Rich spies of the “patent-medicine” 
trust must be detected and denied a place in the councils 
of the new society. 

Certain standing committees must be provided for in 
the organization of the proposed society. One commit- 
tee, for instance, should be charged with the duty of 
advocating and encouraging all legislation directed 
against frauds in “patent medicines.” This committee 
should meet the well-organized lobby of the “patent- 
medicine” trust in every legislature of the United States, 
and with the facts at its disposal expose the evils 
of “patent medicines” in our legislatures, and at the 
same time bring public sentiment to bear in every state 
where the battle for reform is waged. 

Another committee should have charge of the distri- 
bution of literature and the dissemination of informa- 
tion placed at its disposal by another committee whose 
duty it will be to collect it. The services of an expert 
analytical chemist must at all times be at the disposal of 
this committee. 

Another committee, composed entirely of medical ex- 
perts. will supply the necessary expert testimony, either 
at public hearings or in the prosecution of criminals, in 
the courts of law or in the form of written articles and 
lectures. 

Another committee will have charge of the enforce- 
ment of the eriminal laws now on the statute books. 
and so on, until each one of the forces for good men- 
tioned above is being supervised and guided by an intel- 
ligent committee charged with the power and interested 
in the work. 

Such a society will naturally become the proper 
source of authoritative information on the abuses of 
“patent medicine” and quackery, and the agents and in- 
vestigators of such a society will be always at work 
gathering information, svstematizing it, indexing it and 
making it generally available for the committees charged 
with the use and dissemination of this information. 

MEMBERSHIP OF THE PROPOSED SOCIETY. 

A mistaken idea prevails in many quarters in regard 
to the duty of the medical profession in suppressing 
“patent medicines” and quachery. Many think that 
physicians band themselves together to fight this evi 
for selfish reasons. failing to realize that the physician 
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profits much more than he loses by the indiscriminate 
practice of men with no knowledge of medicine. Sooner 
or later the victims of the quack and of the “patent- 
fall into the hands of the skilled 
physician, whereas, if they were treated by him in the 
first instance, their health might have been preserved 
ith but little effort. 

The physician has led the wav in this work because 
{ his publie-spirited interest in it. The physician, 
more than anyone else in the community, realizes the 
dangers of quackery, and he has tried to suppress it be- 
cause as a physician he feels it his duty to relieve suf- 
fering wherever he could. But the physician can not 
light the evil single handed. The physician has been 
fighting our battle, the battle of the public, for an hun- 
dred years and more, and it is time for the public to 
rally to the support of the common cause. 

Medical men would no doubt take a leading part in 
the activities of the proposed society for the preserya- 
tion of the public health, but they should not be ex- 
pected to doit all. At least 50 per cent. of the member- 
ship in the proposed society should be laymen of in- 
fluence and standing in the community. 


medicine’ man must 


FINANCIAL SUPPORT, 

One more vital point in connection with the proposed 
society remains to be discussed. The “patent-medicine” 
man makes his money by millions, and he is a liberal 
spender when it comes to protecting his interests and 
extending the fields of his activities. These men em- 
ploy skilled counsel, they have shrewd agents working 
in their behalf, they have immense financial resources, 
and they have a well-organized lobby. To be sure, they 
have not right and the public interest on their side, but 
they have everything else for the accomplishment of 
their purpose. 

The society to oppose them must have financial back- 
ing strong enough to make its work effective. The 
proposed society might have several classes of members. 
The ordinary annual member to become such by con- 
tributing $5. A life member to become such by contrib- 
uting S100, and an honorary life member by contribut- 
ing $500, , 

It has become too much the fashion nowadays for 
people to expect donations and endowments from the 
publie-spirited millionaires of America. Many people 
seem to think that all one has to do to get money from 
these men is to request it for any cause that seems to 
them to be good. They forget that most of these pub- 
lie-spirited men of wealth carefully investigate appli- 
cations to their bounty, and are careful to aid only the 
most deserving causes. It is my belief that those gen- 
tlemen who, by their benefactions in the past, have 
shown an interest in the spread of medical science, in 
the spread of education and in the upbuilding and up- 
lifting of human life and the purity of the American 
home, if they understand the plan and scope of the 
society for the preservation of the public health and 
are convinced that it is in responsible hands, will rally 
to its support to whatever extent it becomes necessary. 

But something more than money is needed by the 
new society. If its influence is to be felt throughout 
the United States, it must have a large membership. 
The moral force that comes from an organization of 
thousands of publie-spirited men and women engaged 
in a good cause, must be one of the chief assets of the 
new society. 

To that end, people in every state and nation, who are 
interested in the work, would become charter members 
of the new society. 
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When the work of the Society for the Preservatio; 
the Publie Heaith becomes a reality, and it enters 
the discharge of its herculean task, every member 
can feel that he or she is taking an active part in 
suppression of an evil which, if permitted to spr 
much further, would strike at the vitals of our nai 
character. And the proposed society must come s 
or later. It is a necessity. The only question is 
Will launch it. and when? Will the American M 
Association seize the present psychological moment 
begin the formation of this life-saving society ? 

No claim of originality is made for the following 
dictmeni of crimes laid at the door of the “patent-n 
cine” men and quacks. No attempt is made to set f 
the faets from which the generalizations have been « - 
ducted. For the most part, the indictment consists 
mere condensed statements of the fact hitherto set for 
in minute detail in lay periodicals and elsewhere. bu 
in order that we may have clearly in mind the danger- 
ous nature of these many crimes, a brief review of thon 
will tend to emphasize the evils of the situation. 

THE INDICTMENT AGAINST “PATENT-MEDICINE” MANUFACTURE its 

QUACK DOCTORS, AND NEWSPAPERS IN LEAGUE WITH BOTI 


irst—Many drunkards and drug fiends date their dow: 
tall from the first The 
“popular” “patent dangerous 
alcohol, and narcotics, to such an extent that then 
continued use has made drunkards and opium fiends o 
hundreds of victims. Chemical analysis by the best chemist- 
in the world have exposed over and over again the vicious 
nature of these leading “patent medicines.” Often innocent 
children are made drunkards, or else killed outright, by coug! 
mixtures and emulsions containing large amounts of alcoho! 
and opiates. 

Second.—The 
kind, 


dose of “patent-medicine.” 
medicines” 


nost 


contain drugs, 


“patent-medicine” preys on 
One of the leading “patent-medicine’ manufactia 
ers has expressed this well-known principle of the “patent 
medicine” business in language better than any outsider cou). 
do it. Jlis words were: 


lian woman 


“It's the women we are after. We have buncoed them now fui 
good many years, and so long as they remain as ‘easy’ as they hay 
been and we can make them believe they are sick we're all ric! 
Give us the women every time.” 


Third.—Women’s letters, instead of being kept 
confidential” by the “patent-medicine” shark, are publicly ex 
ploited. The “patent-medicine” shark advertises to treat let 
ters received from women as “sacredly confidential,” and 
permit no one save an honorable physician, generally me 
tioned by name, to read them. As a matter of fact, letters 
from women, laying bare their most confidential and = sacre: 
secrecs, sometimes telling of the disgrace of a daughter, ar 
opened by prying clerks and passed for reading from hand * 
hand through the receiving office, and if particularly racy, ar 
shown others outside the business. 


“sacred 


“Then to cap the climax 
iniquity, with some of these houses, these names and addres- 
and even the letters themselves, are sold at two, three or ti\: 
cents a name to firms in other lines of business for the pu 
pose of sending circulars.” 

Fourth.—Quacks exploit, as a rule, poor people. 
source of revenue for the ‘“patent-medicine” 
pockets of the poor. 


The large-t 
man is from ¢! 
Many people, after reading the allurin 
advertisements of the “patent-medicine’ man, come to th 
conclusion that by taking the advertised remedy they can et 
themselves and save the bill of a physician. They argue tha 
if they can be cured by using one or two bottles, it will 
cheaper than going to a doctor. This science of economy 
the part of the poor is responsible for some of the ease wil 
which the “patent-medicine” man amasses his fortune. 
lifth.—Most “patent medicine” 
fraud, “Patent-medicine” 
“testimonials” 


testimonials are secured 

men generally advertise so-call: 
in the form of letters from alleged patien! 
who paint the curative powers of the remedy in false and allu 
ing colors. A great majority of these testimonials are mi 


erable frauds. In some instances men and women are deli 


erately paid to make false statements. 


Other testimonials 
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ifactured in the laboratory like the medicines themselves, 
e wholesale, and still others are exacted in advance of 
‘nent from poor patients, who gives these false testi- 
ials in exchange for a few bottles of worthless medicines. 
e giving newspapers contracts for advertising, some con- 
require the newspapers to secure testimonials in advance. 
(h.—*Patent-medicine” men try to “make business” by 
Instead of trying to heal the sick “‘patent- 
endeavor to “make business” by so framing 
advertisements as to induce the reader to believe that 

1s one or more well-defined symptoms of a dangerous dis- 
The men employed to write these advertisements are 

vn in the “patent-medicine” business as “hypo creators,” 
cause, by running the whole gamut of simple symptoms from 
eadache” to “chills down the spine,” 


disease, 


men 


ne 
<1Ine 


ine’ 


they are supposed to 
ite hypochondriacs who will buy the drug which the ad- 
rtisement guarantees will cure the disease the reader thinks 
has. This is also a favorite method of deception practiced 
the advertising quack doctor, especially one who advertises 

» cure diseases of men only. 

Nerenth—No knowledge of medicine necessary in “patent- 

edicine” business. The chief “‘patent-medicine” industries of 
ihe country are enormous business institutions, the details of 
vhich in every department are conducted by laymen absolutely 
ienorant of the science of medicine. The scientific knowledge 
of the healing art is in no sense considered a requisite to the 
successful carrying on of the “patent-medicine” business. A 
ood sense for advertising and a conscience that does not stick 
it personal enrichment filched from hoards of ignorant, sulfer- 
ing victims, are the qualities that bring success in that busi- 

Highth.—The “patent-medicine” shark hides behind a “secret 
preparation.” People who taken “patent medicines” are tak- 
ing coneoctions the ingredients of which the manufacturers 
fear to make known. By refusing to make public his so-called 
invaluable’ remedy, we are forced to conclude his drug is 
vither worthless or dangerous, and that therefore he fears to 
ave his dupes and victims know the true ingredients thereof. 
lf the remedy be valuable, then he violates the honor of the 
medical profession, whose first rule is that all discoveries in 
he healing art are for the benefit of humanity, without in- 
lividual profit or control, by governmental patent or secret 
methods. Every effort to compel the printing of “patent-med- 
icine” formulas on labels has met with the determined opposi- 
tion of the “patent-medicine” trust. The reason is obvious. 

Vinth.—The “patent-medicine” man substitutes impure and 
ilulterated drugs for pure drugs. In order to reduce the cost 
ft his vile stuff to a minimum the fraudulent substitution of 
drugs is practiced by the “patent-medicine” man, e. g., wood 
ilcohol is substituted for pure alcohol, and poisonous acids 
lor cherry bark. There is no government inspection of any 
kind in this nefarious business. 

Tenth—The “patent-medicine”’ man disregards dangerous 
conditions and always recommends his particular remedy, 
knowing that it may be worthless or dangerous. The “patent- 
nedicine” man willingly undertakes to cure the most dangerous 
‘iscases without any opportunity for a personal examination 
ud diagnosis of the patient. The patient may be in a danger- 
is condition, but that is no business of the “patent-medicine” 
iin. His object is to sell his remedy. He will, therefore, pre- 

ribe his “eure-all” to every applicant without discrimination, 
i spite of the fact that such methods bring about the deaths 

thousands of victims and are universally condemned by 
lentists everywhere. 

Mlerenth, 


Patients, by false analyses, are frightened into 
ieving they are dangerously 


ill. The “patent-medicine? 
in urges his victim when he first catches him, to send in 
inples of urine, blood, and some other secretion of the body 

or inspection and analysis, on the pretense that the disease 
iv be more accurately diagnosed. As a matter of fact. 
lousands of these samples may be received in a day. They 
re either thrown away as fast as received, or perfectly nat- 

‘ral chemical changes and reactions are misinterpreted so as 

‘9 cause the victim to believe he has a disease demanding the 
infallible’ remedy made by the “patent-medicine” exploiter. 
Telfth-—The “patent-medicine” man deliberately makes 

false claims to the eurative powers and to the universal ap- 
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plicability of his drug. If the “patent medicine” be of value 
in the treatment of disease, its scope, as the scope of any one 
medicinal remedy, must necessarily be very limited in its 
efliciency and restricted to comparatively few ailments. Yet 
the unscrupulous owners and exploiters of “patent medicines” 
rarely hesitate to assure the public that their remedies are of 
extraordinary efficacy and will cure the most stubborn cases 
without fail. Material representations in the sale of a horse 
or a mine or a watch are often punished 
false pretense.” 
from 


as “larceny by a 
Why should the taking of health and money 
ignorant or susceptible people by the pretenses 
advanced by the “patent-medicine” swindler be called by terms 
less harsh, or punished by sentences less severe? 

Thirteenth—The “patent-medicine” man exploits the per- 
sonal skill of a physician who is generally an imaginary per- 
son. Many of the most widely-known “patent medicines” are 
supposed to be controlled, either by some benevolent woman 
(like Lydia Pinkham, dead these twenty vears), or by some 
celebrated physician (like Dr. Wallace Hadley of the Force of 
Life Chemical Company). The “benevolent” woman or thie 
“skillful” doctor, as a matter of fact, is generally either a myth 
or some insignificant individual whose fame is confined to the 
statements made in false advertisements. These words of 
praise of the great “physician” may be compared to bird lime 
skilfully spread to catch unsuspecting birds. 

Fourteenth.—The “patent-medicine” men have a strong or- 
ganization to protect themselves against hostile legislation of 
every sort. The manufacturers of “patent medicine” have an 
organization representing thirty-five states in the union. This 
organization looks after their interests generally, but its chief 


false 


function is in regard to legislation. The legislative committee 
consists of thirty-seven members, being several times larger 


than any other committee of the organization. The object of 
that committee is to watch national and state legislation which 
mav affect the business interest of members, and to take such 
action with reference thereto as occasion may require. 

The report of this committee from year to year recalls the 
progress of legislation in every state hostile to ‘“‘patent-medi- 
cine’ men and the suecess of this organization in combating 
it. The publie will have to fight this organization every step 
of the way in its effort to free the country from the “patent 
medicine” evil. 

Fifteenth.—Quacks make a false diagnosis of loathsome dis 
eases. Quacks, especially those in large cities, who advertise 
to cure diseases of men only, have a favorite method of diag- 
nosing a simple trouble as a vile and loathsome disease, thus 
frightening the patient into paying them exorbitant sums for 
a cure. L. R. Williams and William H. Hale and Henry HT. 
Kane, recently run out of business by the Medical Society of 
the County of New York, are fair samples of this miserable 
type of man. 

Nirteenth—The ‘“patent-medicine” evil could not thrive 
without the active support of a large part of the publie press. 
The responsibility of the newspaper was recently expressed by 
a resolution passed by the Medical Society of the County of 
New York, reciting, among other things, as follows: 

In the courts of 


honor, conscience and morals, if not in the 
eourts of law, the 


newspaper that profits by the publication of 
the alluringly false advertisements of notorious quacks and char- 
latans, whose filthy advertisements ean be found in prominent 
places in the advertising columns of certain New York papers, are 
in no wise less guilty than these charlatans themselves 


DISCUSSION. 
Dr. SAMUEL G. Dixon.—When T was invited here this even- 


ing to hear Mr. Andrews on “Forensie Medicine.” [T had no idea 
of opening the discussion, and TIT feel much embarrassed, for 
while I believe that “quackery” kills a large proportion of those 
who meet with a premature death, 1 
thought to the remedy to overcome this great evil. 


have never given any 
However, 
since T learned that I would open the diseussion, and know 
ing that IT would hear such an able and comprehensive treat 
ment of the subject, T have reealled some thoughts that have 
occurred to me from time to time. Once, when elancing through 


“Pepys’ Diary,” T saw a remedy for burns which ran somewhat 


like this: “There came three angels out of the Kast. The one 
brought fire, the other brought frost. Out tire: in frost, in 
the name of the Father, Son and IHfoly Ghost. Amen.” At the 
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time LT passed it by as an example of a superstition of the 
past. Last summer, however, when there was an explosion of 
typhoid fever at Nanticoke which promised to be more killing 
than that at Plymouth, and every possible means was being 
pushed to eradicate the original infection, and a systematic 
effort was being made to teach the people to boil all water 
that for any purpose would be taken internally, circulars in 
different languages were sent to each house, placards were 
posted on the telegraph posts, and corps of nurses visited from 
house to house to teach that boiled water would, in all prob- 
ability, prevent infection in new centers. These nurses were 
met with the declaration from many, “No, we will take no care 
of the fever, a8 it is a visitation from the Almighty God on 
th: people 4f the earth for permitting the sinking of the Rus 
sian war vessels.” Such ignorance and superstition being the 
foundation ‘stones of quackery made me realize the necessity 
of instructine’ the people before we can expect to overcome 
charlatanism} This in a measure can be done through the news- 
papers which are read before almost every fireside in this great 
commonwealth. For the free distribution of anti- 
toxin has brought very wide results, and from inquiry from 
the farms I find that the sale of antitoxin, 
outside of that distributed by the state, has increased between 
25 and 40 per cent. 


instance, 
the overseers on 


The work that has been pushed during the 
last six months in every township in Pennsylvania to prevent 
and to overcome smallpox has revealed much ignorance. One 
physician in Johnstown persisted in circulating vile literature 
against vaccination, and at the same time guaranteed to pre- 
vent smallpox with a remedy of his own to be taken internally. 
I ran this down and found that he was a graduate of one of the 
regular medical schools of this state, and that he held a license 
from the commonwealth to practice medicine. If a lawyer 
trifled with the affairs of his clients as that physician was 
trifling with the lives of the people, he would be debarred from 
practicing law. Yet, the present laws of Pennsylvania permit 
such quacks to go on practicing medicine under the official 
license bearing the seal of the state. He may have been con- 
victed of malpractice, and yet go about flaunting a state license 
in our faces while he continues with his malicious pursuit. It 
is time, therefore, that we band together and prepare a bill 
to be presented to the next legislature empowering the State 
Medical Examining Board to revoke medical licenses when it 
is proved that they have fallen into the hands of charlatans 
and quacks. Entrusted as we are with the health and lives 
of the people, let us take as much pride in having a high stand- 
ard of honesty, honor and intelligence in our profession as do 
the lawyers who safeguard the honor and property of the com- 
munity. So much should we do in the way of our profession. 
Some years ago I stopped in a restaurant when a colored lad 
| had Known since he was a child came up to wait on me look- 
ing thin and weak. JT asked what had affected his former good 


health. His answer was: “Oh, Doctor, I guess it is all up wid 
Henry. 1 can’t eat nothen, an’ I am getten thin and weak and 


has a bad cough in the mornings. I guess Henry done and 
On inguiring IT learned that he had his 
usual good health until a few weeks previous when he had con- 
tracted a cough and at once purchased a bottle of “cough ex- 
pectorant,” the label of which professed to teach him how to 
diagnose his own case and how to regulate the dosage. He 
had been religiously following the instructions, with the result 
I have mentioned. It goes without saving that a discontinu- 
ance of the quack remedy permitted Nature to reassert her- 
self and permitted the poor fellow to take a new lease on life. 
Relating this simple experience to some of our lawmakers 
brought out from them several incidents of the same character 
and the declaration that the law should forbid the sale of such 
quack medicine accompanied by instructions for diagnosing. 
The time is right here when we should pass a law forbidding 
the sale of any quack medicine, when such stuff is sold as a 
cure for human ills. and this law should provide that such 
medicines should bear a printed label setting forth the full 
detailed formula of its composition, and a violation of the 
law requiring such labeling should be treated as a penal offense. 
| have spoken of this a good deal during the past year: I have 
talked with a number of senators and representatives, and with 
the governor. 


vot consumptions.” 


The governor and a number of the senators are 
in sympathy with such a measure and have already expressed 
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themselves as being willing to help us pass this law, or rat! 
to pass a law which will enable us to revoke medical lice: 
in the hands of unworthy holders. A majority are read) 
pass a law forbidding the sale of “patent medicines” wun), 
the detailed formula is affixed to the package. I say this ( 
night because I have been waiting for an opportunity when 
could see my medical brethren and tell them what good thin 
are in store for them at the state capitol. The men there a) 
now ready to work with us and we have only to organize ay 
prepare to push forward next year, when I think without dou 
we can accomplish these two objects. In reading the ecard ay 
nouncing the able address which has just been delivered, I notic. 
the names of those whom I know have given this subject mu: 
profound thought; therefore, I cannot conscientiously take \; 
more time from those who must have clear-cut ideas regardin: 
the best methods to overcome one of the greatest and imo 
rapidly growing evils of the day. 

Dr. Roverrs.—I have very little to say on the direct subj: 
of this address, but have jotted down a few notes which sec 
to me to be pertinent to it. I do not believe the “patent-med 
icine” evil and the quackery evil are entirely diseases of 
community, but they are, to a certain extent, affections of thy 
medical profession. The ease with which the publie is duped |) 
those whom intelligent men in general call “quacks,” is partly 
due to quackish men in our own professional ranks. The e- 
sence of quackery is a boastful assertion of skill and infal 
ibility, coupled with a strong desire to make money out o} 
men’s ill-health. The essence of medicine is a humble devotio: 
to science and a burning wish to alleviate human suffering 
Not all physicians are impelled by the motives which medicin 
demands of her followers. The sick often seek the advertising 
doctor and believe the false assertions of the “patent-medicine 
label because they have found the medical practitioners with 
Whom they have come in contact so incapable, so inefficient, 1 
so exhorbitant in fees that help seemed impossible at their 
hands. The family which can obtain—near its home—efficient 
medical aid for a moderate fee, does not often drift into thi 
hands of the recognized quacks. The college which graduate- 
an ignoramus, the state examining boards that give a licens: 
to an unfit applicant, and the physician who places an unjust 
value on his services, or who deceives his confiding patient, ar 
potent forces in encouraging quackery. Some years ago thi 
alumni of various medical schools were obliged to compel thei 
alm maters to stop the output of half-trained graduates, and 
the profession has at times had need to be on the alert that 
medical examining boards did not permit improper men_ to 
obtain licenses to practice. These sources of supply of quasi 
physicians have now been pretty effectually and satisfactorily 
checked. There remain, however, the secret-remedy prescril 
ers, the commission-paying consultants, and the big-fee doctor- 
to be disciplined by the medical profession itself. When these 
quackish colleagues have been ostracized a great deal will hav: 
been accomplished in the crusade to suppress quackery. 

Dr. Beares.—I will make a few brief statements of some 
of the difficulties against which our profession contends, and as 
I have had opportunity of viewing them. First, it may by 
well to elaborate more fully a point raised by the last speaker 
wherein he refers to certain classes or types of practitioner- 
who, because of their methods, form one of ‘he most potent 
factors in establishing conditions favorable to the thriving of 
quackery. Reference is made to the professorial element of th: 
commercial medical college, which is operative for the follow 
ing reasons: A professor is regarded by the public as a para 
gon of medical knowledge and skill, and his fiat in matters o| 
public questions, as well as of professional skill, is obeye: 
with a blind trust and confidence truly surprising. Now 
quacks, if apprehended in this commonwealth, and convicted 
of illegal practice, are simply subjected, because of the Act o! 
Assembly, a relatively weak law, to a mere fine. As we have 
seen from the speaker tonight, the “gullibility” of the public 
is such that these quacks receive fabulously large remuneration 
for their evil practices; therefore, these fines are paid, and 
within twenty-four hours the quacks are at their nefariou- 
work again, presuming, and ofttimes well founded in so doing 
that the annoyance and delay and expense attaching to pros« 
cution will render them secure from repeated arrest. If, ther 


fore, the Act of Assembly could be so amended as to impos 
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conment in addition to fine, one or both, to be meted out 
e courts, quackery could, in a large measure, be con- 
i. In the'efforts in this state to amend the practice act, 
. attempted, in addition to standardizing preliminary edu- 
n on a higher plane, as well as determining the confer- 
of the degree on a full four years’ medical college course, 
incorporate a punitive clause which would add imprison- 
to the above mentioned fines. Unfortunately, the sue- 
ful opposition of the class of practitioner above referred to 

professor of the commercial and low-standard medical 
ol—swept away this measure with the higher standard 
isos, and, therefore, quacks, in this state, have nothing to 


car for the present but a small fine. Quackery, unfortunately, 


ilars for his evil practices where the 


ails among the unprineipled practitioners of medicine who 
licentiates. They lack in principle and character, and ad 
ise all sorts of methods for curing this and that disease, 
because of possessing a diploma or license, or both, are the 
‘ter able to make dupes of the community. It would 
|. therefore, for every Act of Assembly throughout the 


be 


untry to have amendments providing for revocation of licenses 


this and other forms of evil. In this state, a few years ago, 
1 amendments had been framed which would have enabled 
Act of Assembly to be so administered as to correct the 
cated evils, the commercial medical schools actually con 
uted money to a political campaign fund, and the un- 
incipled political party leaders were induced to promise the 
feat of the bill, because these colleges laid claim to the fact 
t, if the standards were raised, as the measure provided for, 
y would lose students and money and suffer financial dis- 
The correction of this sort of thing lies in the hands 
the rank and file of the medical profession, who, if they 
1 stand shoulder to shoulder in forming a substantial 


) 
i 


sunization, could, as should be done, sweep out of existence 


hoards of trustees and faculties of such concerns as are 
ity of this truly horrible crime. Dr. Roberts says that col- 
os that send out illiterate and unfit practitioners are potent 
es in the favoring of quackery. Certain it is that illiterate 
| incompetent practitioners are equaled in the results of their 
itinent of disease by any class of like ignoramus who claims 
is or that quack method as a means of curing disease, and it 
elf evident that, as these illiterate graduates are so numer- 

many people obtain about as good results from the quacks 
they do from those they believe to be qualified physicians; 

only difference is that the quack thousands of 
physician receives but 
We also speaks of the improved condition of 
dieal education, which is gradually diminishing this factor 
the evil, and, while there has, undoubtedly, been truly mar- 


obtains 


few pennies. 


clous advances in higher medical education, the profession 


nid know that there are colleges even in Pennsylvania to- 
that are graduating men concerning whom the following 
es you a correct idea: From a college that was very active 
lefeating medical legislation, having for its end the estab- 
ment of proper medical education, as late as June, 1905, 
iduated, among many others, a man of this type. At the 
‘ion of the examining board this question was asked: “Ex- 
in how intracranial venous pressure and auricular filling of 
e heart are affected by respiration.” The answer given was 
“Because the respiration are not deep enough, or which 
es not allow enough air to get to the blood, of course we only 
it the heart to fill with blood when needed, if fill to rapid 
‘| cause enlargement of all portion which we did not need, 
use dead will overtake so therefore respiration regu- 
fhe amount, quantity and quality of blood to be foreed 
igh the ventricles, if that was not true the intracranial 
us pressure, ete., would be affected and cause congestion, 
sion & Sheadache therefore we will know the respiration 

ie fault.” T desire to say seriously that T am not exag- 
iting when [ say that 20 per cent. of the graduates of 1905 

- of this type of illiteracy, and necessarily proportionately 
inpetent. The necessary correction for this is self-evident. 
Nhe next point, and one which has been well emphasized by 
\ndrews is that it is useless for one or two individuals 
ne to try to prosecute quackery. A conviction here and 
cre is absolutely strictly local and does not effect the root of 
evil. The medieal profession must undergo organization. 
one of the things that we hate to do to-day, as members 


Us, 
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of this commonwealth, is to use our influence as individuals 
to effect on a well elaborated basis a complete organization. 

Another matter which is a great obstacle in the successtul 
prosecution of illegal practitioners or quacks is the want of a 
legal definition of what constitutes the practice of medicine. 
Courts have decided that the treatment of disease by any means 
without the use of medicine is not the practice of medicine. A 
more senseless and absurd fact, not a matter of law, but a fact 
could not well be imagined. The treatment of disease, deform 
ity or injury, no matter by what means, is the practice of med 
icine. 

In the Public Ledger of Philadelphia, on Feb. 7, 1906, a 
paper which I believe should be credited with having done 
much to educate the publie to a realizing sense of the impor 
tance of the medical profession from an economie point of 
view, appeared an editorial entitled, “The Practice of Medi 
cine,’ and also the following definition, which is judical, and 
should, therefore, be a precedent guiding all judges in charging 
juries when actions of this type are under consideration,— 

“The practice of medicine is the exercise or performance of any 
act, by or through the use of any thing or matter, or by things 
done, given or applied, whether with or without the use of drugs 
or medicine, and whether with or without fee therefor, by a 
person holding himself or herself out as able to cure disease, with 
a view to relieve, heal or cure, and having for its object the pre- 
vention, healing, remedying, cure or alleviation of disease.” 

The speaker of the evening suggests the advisability, and it 
is a most excellent suggestion, of a move being instituted to 
form a national society for the suppression of quackery and 
the prosecution of those who practice illegally. It is to be 
hoped that, in Philadelphia, which has the honor of being one 
of the earliest, if not the earliest center of medical learning. 
the great Philadelphia Medical Society with a membership of 
twelve hundred physicians, will appreciate its duty of higher 
citizenship and originate the effort not only of ridding this 
community of quacks, but of forming a national organization. 
whose object it will be to protect fellowmen from the fearful 
consequences of ignorance and quackery, as well as to save 
them from such extortion, extortion which passes all compre 
hension. Thus we could and should have the honor of being 
the first to identify ourselves with a movement, which disin- 
terestedly interests itself in the highest needs and the welfare 
of our fellowmen. 

Let us, from our membership, get together men 
in character, integrity and energy, full of purpose and force, 
who are willing from a conscientious point of view to pursiw 


strong 


‘this arduous task and public duty with that spirit which 


knows nothing but suecess. A movement in this medical cen 
ter, launched forth under such conditions must of necessits 
grow and develop until it has permeated the entire country. 

Thomas N. Bartow.—I wish to express my appreciation and 
admiration for the very illuminating and scholarly address to 
which we have listened this evening. I particularly appreciate 
it beeause of the emphasis it gives to the necessity for the es 
tablishment of amendments to the police power, exercised by 
lawful authority, for the benefit of the people. As Mr. Andrews 
has said, the ordinary police channels are totally insufficient to 
meet the evils complained of in the paper read this evening 
Special laws and special means are required, and the matter of 
repression and prosecution placed in the hands of people espec 
ially fitted for the work. The deterrent influence of such an or- 
ganization is a thousand times greater than punitive: its 
existence is a menace to evil doers. If such a society or com 
mittee is organized in Philadelphia, it will require greater ex- 
pedition in the method of indictment and trial than we 
have. 

I may say in that T wish congratulate my 
brother from New York on his presentation of one of the most 
concise, one of the clearest and most orderly addresses that I 
have ever listened to. 

Dr. Conen.—TI have listened with pleasure and instruetion 
to the admirable address of Mr. Andrews. Following : 
of the last speaker, it may be recalled that some fifteen or 
more years ago, the Philadelphia County Medical Society 
undertook to prosecute offenders against the Medieal Practice 
Act. We did not receive any assistance at the hands of thi 
authorities, not that they were especially unwilling to assist 
us, but the law or practice in Pennsylvania did not favor it 


We seenred with much difficulty and expense a few convictions 


very 


now 


eonelusion to 


thouelht 
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and then the attempt was dropped. The other day my atten- 
tion was attracted to a large sign board erected on the top of a 
house and bearing the name of one of the first offenders con- 
victed by the County Medical Society. It stated that he treated 
“special diseases.” 

This bears out what our friend from New York has told us 
that the offenders return to work the minute the vigilance is 
relaxed, 

The community is greatly indebted to Collier's Weekly and 
the Ladies’ Home Journal in particular, for their fight’ on 
“patent One of the greatest difliculties in the 
way has been pointed out by Mr. Andrews. I merely call at- 
tention to it, the Proprietary Association of America, with 
its unlimited capital and unremitting endeavors in defense of 
the nefarious occupation of its members. In ordinary fraud- 
ulent businesses, if the person responsible is found, the fraud 
can be broken up and the perpetrator put in jail. The men 
engaged in the “patent-medicine” trade are looked up to as rep- 
resentative citizens of the towns in which they live; they may 
be pillars of the church—often they are—liberal patrons of 
colleges and various other public institutions. It is pretty diffi- 
cult to stop the disreputable work of respectable men, es- 
pecially when they have taken the Lord into partnership. 
Moreover, these men have great political influence, perhaps 
sufficient in certain parts of the country to make and to un- 
make governors, senators, congressmen, legislators and the 
like. 

They have been particularly generous sometimes to the vil- 
lages which they left as poor boys, and thus the church, the 
school, the press, political interests and often public sentiment 
are against those who attack “patent medicines.” Whatever 
the source and secret of their influence is, it has been so great 
of the Pure Food Law now before 
the United States Congress striking out the provision requiring 


medicines,” 


aus to cause an amendment 


the formulas of “patent medicines” to be printed on the pack- 
age. 

Dr. Roberts has called attention to a phase of the subject 
that must interest all medical men; the relations of the medical 
fraternity to the “patent medicine” industry. We can not say 
as a body that our hands and our spirits are clean, whatever 
care we may have taken individually, and the skirts of the 
medical press in particular are not free from contamination 
with the “patent-medicine” evil. The work of mine to which you 
have been good enough to refer, and which was done with the 
help of the Philadelphia County Medical Society and the 
Medieal Society of the State of Pennsylvania, was directed to 
one end, namely, the purification of Tir JoURNAL of the Ameri- 
can Medical Association from *“*patent-medicine” advertisements. 
I might again relate the manner in which T was led into the 
work. T happened to have under my care the proprietor of an 
influential newspaper, and T called his attention to some ad- 


vertisements of ‘ 


“patent medicines,” especially so-called “con- 
He had excluded the advertise- 
“specialists in diseases of men,” and so 

what were technically called 


He expressed surprise at 


sumption cures,” in his paper. 
ments of abortionists. 
forth, and these 


medical advertisements. 


were “clean” 
my crit- 
icism and said: “Don't vou know that your own medical jour- 
nals publish the same kind of advertisements’” Tt was my 
“Well.” he said, “take the trouble to 
I had indeed “taken 
I then spoke to the proprietor of an in 


turn to express surprise. 
I took the trouble and found it so. 
trouble” on myself. 


look.” 


fluential medical journal, with whom T occupied a similar re- 
lation, and he said: “When vou get those advertisements out 
of the journal, of which you are part proprietor, then come to 
me and talk about The journal of which you and I 
and many of our friends here are part proprietor, is THE 
JOURNAL of the American Medical Association. That journal, 
at that advertisements of any in 
the world, so far as my observation has gone. As soon as the 
to the attention of the American Medical 
Society, a resolution was passed for the exclusion of the adver- 


them.” 


time, contained the worst 


matter was brought 


tisements, but that resolution, until within very recent vears, 
remained to a large extent a dead letter, because the authorities 
of the American Medical Association were not willing to insist 
on it being carried out, because the pressure of “business inter- 
ests 


was too great to overcame. 
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We owe a debt of gratitude to Dr. Simmons, the pres 
editor of Tir JouRNAL, who has done more to organize ¢) 
American Medical Association of America into a force for ¢ 
than any of his contemporaries. He has begun in earnest 
work of cleansing TH JOURNAL from nostrum advertisem 
and has begun to share with some of us Philadelphians 
verbal compliments of the quacks and imposters and | 
journalistic mouth-pieces. Until the medical men succeed jy 
cleaning the medical press, | doubt whether we have any 1: 
to say anything to the proprietors of the daily press. 


[am very glad that our friends who are not of the professi 
are willing to bring pressure to bear on the daily newspapoy- 
and to show them what harm they are doing, but I feel y jr), 
Dr. Roberts, that until we have removed the beam from 
own eye, we are not in a position to say anything out 
about the mote in the eye of others. 

The Medical Association has 
the society to take up this work in general. 
that is possible. 


i! 


American been suggested as 
[ doubt whetlie 
The American Medical Association has enous) 
to do with its scientific work, with its work in publie healt} 
promotion, properly so-called, and in’ keeping itself clean, 
to occupy all of its attention. But I believe that the American 
Medical Association might well co-operate with a national! 
ciety, such as has been suggested. 

In concluding, I have only to say that T have been person 
ally indebted to Mr. Andrews for presenting to us his very cles 
view of the situation, and for pointing out to us the necessary 
steps that we must take in Philadelphia to get rid of frawd 
ulent practitioners. There is no doubt that the police law 
should be changed, and that when it is changed, we should 
have somebody charged with the execution of this law so that 
it will not fall into innocuous desuetude. That body might 
be the State Board of Medical Examiners, or the Philadelphia 
County Medical Society, or some other society, but it should bi 
some one definite body. 

It has been suggested that if a physician abuse his licens 
it should be revoked. T am heartily in accord with that 
proposition, but T think it would be dangerous to place suc! 
power in the hands of any other body than a court of law 
which will hear both sides publicly. A lawyer ean be dis 
barred only by order of court, and a physician should not 
have his license revoked except by order of court, but tli 
State Board of Medical Examiners might call the attention 
of court to the facts and ask for revocation of license. a- 
is done in the legal profession, I believe by the Bar Association 

Proressor FRAzeER—I am surprised that you eall on im 
to say anything on this subject, who am neither lawyer noi 
physician, but I have listened with great interest to the pape: 
this evening. I had thought the physicians who with altruisti 
spirit, claim everything for their profession, would also in 
clude quackery. [ do not wish to introduce a discordant not: 
or one foreign to the subject which would distract the atten 
tion from Mr. Andrews’ very able discussion, which concern- 
the medical profession: any yet not alone, for we have it 
geology and in cuemistry as many quacks as you have, but 
our quacks are not quite so well off, nor are they so generally 
known. They ure to be found, however, in) Washington 
Harrisburg, and some institutions of learning. Dr. Dixon, who 
is both a lawyer and a medical man; eminent in both pre 
fessions and president of various institutions, could tell us ho 
many professions he has seen invaded by quacks; he has see 
many kinds in one hall. 

I would simply add what tribute T can to the very excelle: 
paper by Mr, Andrews, and say that I have derived a great dea 
of pleasure from it, and if [ have an opportunity to further tli 
movement he suggests in anv way whatever, I will be only to 
glad to do so. 

Dr. Dixon.—Mr. Barlow refers to the police laws of Phi 
adelphia, and it may be of interest to us to know that the 1D 
partment of State had 1700 men in the fall, and will soon hay 
2800 men, any one of whom can arrest without warning, an 
the commissioner has power to employ counsel to prosecute th 
Therefore, it seems to me, that the state has a law sul 
ciently broad to cover the questions before us to-night, but that 
is only applicable to the townships, outside of boroughs an 
cities, and does not opply to loeal practice, 


eases. 
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an address before the New York Pathological So- 
Dr. Flexner, president of the Rockefeller Insti- 
epeaking of dysentery, said: 
attempt to establish a common etiologic factor for all 
of dysentery has thus far failed. Given a dis 
that is never entirely absent from tropical regions, that 
ears with epidemie severity, that permits easy access to the 
cs morbi, one would certainly have been tempted to pre- 
that the success achieved in so many apparently less dif 
fields would probably be repeated. Our imper 
knowledge of dysentery should be ascribed neither to lack 
pportunity for the study of the disease nor to lack of 
oy in the pursuit. 
\fter close acquaintance with the disease in the Phil- 
nes, Dr. Richard T. Strong recognizes two different 
rms on which he bases a careful report, from which | 
ote. 
Owing to the great frequency of dysentery in’ the Philip 
es our present inability to cope with the disease, and the 
that one attack appears to afford no protection whatever, 
kes at that very thorough and careful studies 
ild be made in order to discover, if possible, some method 
preventing infection that 


necessa ry 


and possibly some serum will 
t a cure, 
lis applies very well to Hawaii?) By means of re- 
ts from THlawait and the Philippines, Dr. Craig of 
Sin Francisco has been able to study the pathology of 
ronie dysentery of tropical origin, and Professor 
vieifer of Philadelphia to trace the relation between 
sess of the liver and the Ameba dysenteri, 


ANKYLOSTOMA DUODENALE. 

Stimulated by the spirit of research in 
chomena. Dr. Stiles of Washington, D. C., 
Hew species of hookworm 


tropical 
discovered 
(Uncinaria americana), 
)viving rise to disease in man. This is the parasite 
caused the Porto Riean anemia we see in 
Hawai and the heavy losses among sheep in Texas. 
cevpt was the original habitat of the species, but, 
iv to our modern methods of travel, this undesir- 
» foreigner is making himself hated away from home. 
\nother observer attributes ground-itch, a disease 
mmon in Assam, India, West Indies and the tropics 
nerally, to the same parasite. He savs: 

With this to stimulate observation, no doubt others 


i! be found in this country, and it is possible that the pre- 


has 


lion of the spread of the disease will become an important 
iter of sanitation, 
Hr Claude A. Smith, demonstrator of pathology in 
medical school of Atlanta, has made an exhaustive 
dy of the disease in the South, a subtropical country, 
ere it is extremely common and where it gives rise 
nemias and cachexias that were formerly attributed 
alaria. Since the arrival of the Porto Rieans in 
Hawai, Dr Sandow of Waimea, Kauai, has contributed 
iluable paper on the subject.2 but the disease still 
sa free field for investigation. 
\ form, at least, of ankylostomiasis has been here for 
iy years, and in 1895 T deseribed a ease in a Portu- 
“© who had never been out of Hawaii. The sympto- 
ology was classical, though little was known as to 
etiology of the ease. 


1 


_ * Abridged from a paper read before the Hawaiian Territorial 
dical Society, Holonluln, under the title, “A School of ‘Tropical 
icine for Honolulu. Why Not?’ 

!. Goodhue, EB. S.: “Some Notes on Dysentery,” 
* Sandow: *“Anchylostomiasis, a 
Riean Laborers and Theie 
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BILIARZIA TE AMATOBLA. 


From far Egypt, where it is supposed to have origin- 
ated, this disease came to the notice of Drs. Booth o| 
Sparta, Ill., and Walker of Indiana. The latter says. 
“Practically no attention has been paid to the diseas 
in this country.” 

Since the discovery of the trematode worm by Bilharz 
in 1851, the disease has been described by Drs. Allen, 
Henderson, Atherstone, Cobbold and Griesenger from 
cases seen in Cairo, the Cape, Natal, the Transvaal and 
islands neighboring to Africa. ILlematuria attributed to 
cystitis, vesical calculus, nephritis and, particularly. 
malaria may be found in most cases to be caused. even 
here, by a specific hematobie organism. 

In a case of persistent and rather extensive hematuria 
which came under my care at the Malulani Government 
Hospital in 1897, the patient® suffered considerable pain 
and at each micturition passed variable quantities of 
pure blood. Occasionally there were clots. By placing 
a specimen in a transparent vessel and holding it befor: 
a strong hight, wavy threads might be seen. These con- 
tained numerous typical ova. Small quantities of blood 
containing ova were occasionally passed per rectum, and 
some dysenteric symptoms supervened as a result of the 
presence of the parasite. 


BUBONIC PLAGUE, 


Although so much has been written there is much 
more to know concerning this very ancient disease 
which, despite the hking its germ has for coolness. 
persists In staying with us. Perhaps it is an indirect 
compliment to our climate. :, 

The Institute of Infectious Diseases of Berlin estab- 
lished a separate department for the study of plague, 
but its facilities are meager compared with what our 
own might be, especially as regards the etiology and 
symptomatology of the disease. 

We have abundant clinical material and 
tinue to have; and our autopsies have already furnished 
rich pathologie data.* What better field in which to 
differentiate scientifically plague from certain phases of 
cerebrospinal meningitis en transport between here and 
other ports. We have meningitis here on occasion, and 
we had a few cases in Hawaii at the time it was sporadi- 
eally prevalent through the United States. Why was it 
prevalent? Why did it persist with untraceable foci? 
Have we had any cases of non-specific plague or cli- 
matie bubo? Should we know them if we did? 

In 1902 Dr. Coty made an interesting report of 
twelve cases of non-specific plague. They were Euro- 
pean males who had lived in the tropics from three and 
a half months to twenty-seven years. I 

We have in this condition an adenitis occurring in debilitated 
persons in the tropics, and the exciting cause 
the ordinary microbes of suppuration into the Iymphatie sys 
tem, most often through trifling lesions of the 


shall COn-=- 


SavVvs: 
is the entranee of 


SKIN. 

Manson speaks of abortive plague, another name for 
the mild or ambulatory form which Cantlie specifies as 
a type. The latter 
(really a non-specific adenitis) as pest 
that the disease “remains at 
Ife says: 


Climatie buboes as generally described give 


) ] * ‘6.45 . es 
also classifies ‘“‘climatie bubo 


IS mimor, stating 


present undetermined.” 


signs and sv: 


toms wholly analogous to the descriptions of pestis minor 


are familiar with. There exists a febrile state, an enlaree 


. He has since died. We was a brother of 
known society men and millionaires of New Yorl 

4. Sinclair, A. N.: “Plague and Its Aspect in Honolulu.” 
Cofer: Publie Health Reports, Publie Health and Marine-Hospita 
Service, Honolulu, 1900-1906. Goodhue, FE. S. and W. Jo: "The 
Eleele Epidemie,” 1902. 
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inguinal gland which may or may not go on to suppuration, 
and the course of which can not be assigned to any local site 
of infection. 

Dr. Sinclair of Honolulu has made a reasonable sug- 
gestion in recommending the use of pestis simulans 
instead of pestis minor. He says: 

I would suggest the abolishing the term pestis minor (in- 
herently it means a form of plague) and suggest pestis simu- 
lans as being non-committal for cases that run a mild course 
of true plague in districts where plague is more or less epi- 
demic, and where it is impossible to demonstrate the presence 
of piague bacillus; pestis ambulans may be retained for cases 
of true plague as shown by bacteriologic examination, the 
case being ambulatory in its nature. 

In 1905 a case of supposed plague was brought to the 
Mariam Emerson Hospital, Kleele. by the patient’s 
physician and placed under my care. 

CAsE 1.—A Japanese woman, aged 20, married, with a good 
history, had been somewhat indisposed for a few days previous 
to the swelling of the glands in her right groin. When she 
presented herself she was suffering from headache, pain in the 
swollen, reddened femoral region, with a pulse rate of 115, and 
a temperature of 104 F. This continued for three days, the 
gland in the right groin reaching the size of a goose egg. The 
vertical string of glands in the opposite side and the axillary 
vlands were also enlarged somewhat. 

The right gland suppurated and broke down on the twelfth 
day, discharging a large amount of pus, which contained no 
plague bacilli, but many streptococci and diplococci. Much 
loss of tissue resulted, but the patient recovered and was dis- 
charged after three weeks. 

Nearly every symptom of ordinary plague was pres- 
ent, though the case occurred about a year after the 
Kleele epidemic, near the site of which the patient had 
lived. 

Manson’s query as to whether pus germs might not 
neutralize the toxins of plague is worth considering. 

Certainly the cases that go on to suppuration are the 


milder ones, FILARIASIS. 


Filariasis is little known here clinically, although it 
is widely distributed in Porto Mico, and several cases 
have been traced from that source to districts in the 
United States. 

Dr. Sassure of Charleston, S. C., reports 22 cases, 
and Dr. Manson, in his work on tropical diseases, says 
that the Filaria nocturna has been found as an indigen- 
ous parasite in most tropical and subtropical districts. 
He says: 

In many places quite 10 per cent, and in other places half, of 
the population harbor it. One-third at least of one district 
in India carry blood filaria. I find that in some of the islands 
of the South Seas, Samoa, for instance, fully one-half of the 
people are affected. 

It would be interesting to know whv Hawaii is blessed 


above her sisters. cones. 


This disease® came to us in 1895. It may not offer 
the field for research that some others do, but an enthu- 
siastic laboratory student would have enough to do even 
with only eighty-seven cases. ‘The question of diagnosis 
would have been settled quickly by expert opinion, and 
some new knowledge perhaps furnished regarding ef- 
feetive quarantine and infection through fish. 

BERIBERI. 
Theoretically as well as clinically this is another dis- 


ease of great interest. ‘The causation is largely un- 
known and offers a wide field for speculation, Rost and 


\shmead holding that the disease is caused by the eat- 
ing of fermented rice. 


dD. “Special Report of the Board of Tlealth on the Cholera 
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In 1903 the Institute for Medical Research, |: 
ated Malay States, made a report of great value, bas), 
their summary on 500 beriberi cases at the Kwala j, 
Ir. Ross’ reference to the similarity between beri) 
and chronic arsenical poisoning is suggestive, and {iy 
theory may account for some epidemics which oceurre 
outside of the beriberi habitat. Hawaii has had ang 
still has much valuable material relating to the disease 
Dr. Donald Currie of Washington, D. C., describes som 
cases (1903) of “beriberi, or a disease closely resemb|ing 
it, met in San Francisco in Chinese fishermen retury 
ing to San Francisco from Alaska.” While the pap. 
is interesting, its value is not so great as it would hay, 
been had the writer verified his diagnosis. 

SYPHILIS. 

While not particularly tropical, a compilation ai 
careful record of syphilitic cases, the prevalence of {)), 
disease and its effect on the Hawaiian race, would |: 
valuable data. ‘There is much to be learned, too, from 
an examination of old Hawaiian skeletons which show. 
particularly in the vertebral portion, the destructiy, 
effects of svphilis in the days when that disease wa- 
new to the race. 

Some work in the line of Dr. EK. F. Robinson’s inves- 
tigations regarding the Philippines would he not onl 
interesting but profitable. 

OTHER DISEASES. 

“I can assign no reason for the Ingh percentage >{ 
tetanus in Florida,” writes a practitioner to his editor, 
“unless it be that tetanus is far more prevalent in warn 
and moist climates than in cool and dry ones. This | 
read when I was a student about 40 years ago, and m 
residence here for 35 years confirms it.” 

It would be interesting carefully to tabulate the case- 
of telanus neonatorum among Japanese in Hawaii ani 
inake an illustrative comparison between that diseas: 
and rheumatic tetanus. 

Why is there absolute absence of scarlet fever in thi 
tropics? Can it be transmitted here, or is Dr. Manson = 
theory correct? Why are acute rheumatic fever, ery- 
sipelas, rachitis and sunstroke rare in warm countries” 
What modifications, if any, do pertussis. measles. 
chicken pox, smallpox and German measles underg: 
when transferred to warm countries? Will diphthers: 
ever be a common disease in the tropics? With all our 
climatic tendencies, is pneumonia any milder here thas 
it is abroad? What about that delightful disease of our 
childhood—mumps ? 

Dr. Maleolm Morris, alwavs versatile and instructive. 
says of ringworm: “For years wisdom had been cryin: 
in the streets and no man regarded it, and about all w: 
know of the disease is that it is caused by fungi anc 
that those fungi are of more than one kind.” IT am now 
battling with a case of tropical ringworm, due, I bi 
lieve, to the Audouini, differing from other forms. per- 
sistent, recurrent, having no regard whatever for t! 
reputation of the attending therapcutist. 

Would vou know epidemic, gangrenous rectitis, sai 
to be confined to hot, damp regions in the north 
South America and in the islands of the South Pacific: 
sprue found in all tropical and subtropical countries 
vaws distributed among the natives of all parts of th: 
tropies, related perhaps to svphilis, and lately deseribe: 
by Dr. Musgrave of Manila, and the various lesior 
caused by the Filaria medinensis—would you recognis 
them, Ll ask, if vou came across them ? 





6. Cooper, Charles B.: “Berberis’ 1905. 
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~o-called false or acquired diverticula of the 
ntestine have been of very little interest to clini- 
os because of their supposed rare occurrence and also 
se it was thought that they rarely or never give 
io any elinical symptoms. 

(he following case with multiple mesenteric divertic- 
of the small intestine shows that, apparently, even 
these heretofore considered benign diverticula inflam- 
ry changes may occur which may give rise to clini- 
symptoms and even endanger the life of the indi- 
In this case, apparently, one of the diverticula 
ae inflamed and a diverticulitis occurred, causing 
rtial obliteration of the diverticulum. As the diver- 
ilum extended between the folds of the mesentery. 
-jJater became inflamed, thickened and puckered, thus 
sing an angular bending of the intestine and ob- 
ing its lumen. ‘The local peritonitis arising as the 
of this gave rise to the formation of adhesions 


( 


; 
ra 
12 
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tween the mesentery of the small intestine and the 


fal 


, 


nsverse colon and its mesentery, and thus kinked 
transverse colon. 

’atient.—Mrs. ——., aged 45, was first seen by Dr. Gordinies 
13, 1905. 

implaint.—Abdominal tenderness, with constipation fol 
ing a supposed attack of appendicitis about three weeks 
vious, 

ist History—TVhe patient was married, but never had any 
ren; menstrual history was negative. Ten vears ago 


‘had an apparently definite attack of appendicitis: she was 


i 


ry ill, being in bed three weeks and was incapacitated for 
veral weeks afterward. Since then she has enjoved good 


ith. She has always been troubled with constipation, and 
‘sionally has some indigestion after eating, but the latter 
ibles her very little and has not been worse recently. 


Present Illness —While in Bennington, Vt.. on Sept. 27, 1905. 


previous health having been good, she was suddenly 
with severe abdominal pain starting near the umbilicus 
extending in all directions, and followed by nausea and 
iting, Dr. A. S. M. Chisholm, Bennington, was called. 
phin had to be given to control the pain, and the bowels 
moved with enemata and cathartics. After the bowels 
| been moved, this taking place on the second or third day. 
patient felt much better, but remained in bed about a week 
wether, From a communication received from Dr. Chis- 
m we learned that the patient’s temperature was never 
r 1.5 degrees above normal, and that only on his first visit, 
that her pulse never reached a hundred. There was great 
minal distension and, on this account, palpation was very 
satisfactory. The attack seemed like one of appendicitis 
Ur. Chisholm, but he states that it was so atypical that it 
impossible for him to make a positive diagnosis. 
he patient returned to Troy, N. Y., on October 12 and was 
the following day by Dr. Gordinier of that city. He found 
she felt weak and looked somewhat “run down” as the 
iit of her reeent illness. Her bowels had been moved each 
by means of eatharties, but the movements were watery 
had not appeared normal since her illness. She still com- 
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plained of abdominal tenderness, and on palpation a sausage 
shaped superficial mass could be felt just to the left of th 
umbilicus, and on deeper palpation a smaller mass was felt 
Just about at the umbilicus (Fig. 1). Under catharsis, 
enemata and restricted diet the superficial mass gradually 
disappeared, but the deeper one persisted. Dr. Gordinier made 
a diagnosis of partial intestinal obstruction and inferred that 
the superficial mass was formed by a loop of the intestines 
distended with fecal material. 

Consultation—Dr. Sampson was called in consultation Octo- 
ber 23. The patient had gained in strength and felt much 
better. She was still on restricted diet and the constipation 
persisted, the movements being watery. The deep-seated mass 
could still be palpated. It seemed to descend with inspiration, 


was tender, and it was difficult to estimate its size, as the 


abdominal walls were very thick, the patient weighing about 


185 pounds. We considered many things which might account 


for the mass we felt and which could also cause obstruction of 
the intestine in that situation, such as a malignant growth. a 
Meckel’s diverticulum, inflammatory mesenteric ]vmph glands 
a mesenteric cyst, fecal concretions, ete. 

Exramination.—On vaginal examination the pelvic organs 
were found to be normal, and recta] examination, except for 
the presence of hemorrhoids, was negative. The stomach was 
distended by giving the patient tartaric acid and sodium 
bicarbonate, and it apparently did not bear any relation to 
the mass near the umbilicus. 
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Fig. 1.—Tracing of the abdomen, showing the situatio 
superficial and deep masses. The superficial. sausage-shape 
was undoubtedly caused by the loop of small intestine, containi 
the diverticula and distended with fecal matter. The deep mass 
was probably formed by the adhesions between the kinked small 
intestine, caused by the inflamed diverticula and the mesocolon 


See Figure 2. 














Ith had 
greatly improved since her acute illness in September, it was 
thought best to wait. During the following four weeks she 
continued to improve, but the same indefinite mass could be 
felt at the umbilical region, at some times more distinctly than 
at others; and the constipation persisted. it being necessary 


Course of Disease—As the patient’s general hea 


to employ cathartics or enemata. The stools still continued to 
be watery, as they had been since her acute illness. 
Preoperative Treatment.—As a deep-seated mass could still 
be palpated and had persisted, in spite of vigorous catharsis 
and the use of enemata, for over six weeks, it was thought best 
to make an exploratory incision in order to ascertain the 
cause of the trouble. With this in view the patient was ad- 
mitted to the Samaritan Hospital of Troy. N. Y., on Nov. 23, 


1905. After admission to the hespital she was put to bed 
and, for two days, she was given a course of treatment in order 
to empty the intestines thoroughly. Liquid food only was 
given, and that in small quantities. A vigorous course of 


saline catharsis was given. In addition the colon was irrigated 
with large quantities of water three times a day by means of 
a rectal tube connected with a fountain syringe, the patient 
lying in the Sims’ position with hips elevated. On the second 
day she passed two large enteroliths, and after these a larg 
quantity of soft fecal matter, the first approach to anything 
like a normal fecal movement since her illness in September 
On examining her, after this, the abdomen was much softer 


‘a 
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and the tumor had apparently disappeared. There was still 
some tenderness present about the navel and it was thought 
that this might have been due to a local inflammatory con- 
dition about the place where the enteroliths had been lodged. 
At this time it was thought that the entire condition might 
have been caused by the enteroliths. ‘The patient wished to 
have a minor operation done, but was persuaded to wait a 
week until we felt sure about the other condition. The treat- 
ment by colonic irrigations was continued and also the cathar- 
sis, but the latter less vigorously. At the end of the week, 
during which time the patient had been having normal fluid 
bowel movements for the first time in two months, she was 
again examined and the same tender area was found’ near the 
umbilicus, and it seemed as if one’s fingers rolled over an in- 
definite tender mass. 

Operation.—On December 2 Dr. Sampson performed an ex- 
ploratory laparotomy; a loop of small intestine adherent to 
the transverse colon and its mesentery was freed, the distal 
portion of an occluded diverticulum was removed and the 
angular kink in the small intestine, caused by the mesenter- 
itis, resulting from the inflamed diverticulum, was released. 

An incision about 10 cm. long was made through the left 
rectus muscle, at about the level of the umbilicus. The 
omentum was freed and lifted out of the way, and the trans- 
verse colon with adherent loop of the small intestine was de- 
livered into the wound. Thirteen diverticula varying from 
0.5 em. to 1.5 em. in diameter were found in about 40 em. of 
the small intestine, which was distended to about half again its 


natural size. These diverticula were all in the mesenteric 
border and extended between the folds of the latter, in ten 
instances being more prominent on its upper surface. They 


bore a very definite relation to the large blood vessels, penetrat- 
ing the intestines at the mesenteric border; as in every in- 
stance a large vessel extended over the surface of the divertic- 
ulum. Apparently they all consisted of serosa, submucosa 
and mucosa, the musculature being absent, i. e., they were 
hernial protrusions of the mucosa and submucosa through a 
weakened spot in the wall of the gut and beneath the serosa 
of the mesentery. They could all be invaginated into the lumen 
of the bowel, and the base of each diverticulum seemed to be 
nearly as large as its distal portion (Fig. 2). On freeing the 
loop of the small intestine, which was adherent to the colon and 
its mesentery, a small infected cyst, about 1.5 em. in its long 
diameter, was ruptured (Fig. 3). This eyst was situated in 
the inflamed mesentery of the small intestine at its attach- 
ment to the latter. Apparently a diverticulum had become 
inflamed and its base occluded. It, therefore, no longer com- 
municated with the lumen of the intestine, and its patent 
distal portion became converted into an infected eyst. The 
origin of mesenteric cysts from mesenteric diverticula has been 
recently suggested by Aver’. Unfortunately the non-dilated 
portion of the intestine, bevond the kinked portion, was not 
very carefully examined and diverticula were not observed in 
this portion. 

It could be argued that a small mesenteric eyst, situated at 
the intestinal border, had become infected, causing a mesen- 
teritis and kinking of the bowel, and that these diverticula had 
arisen as a result of the distension from the partial obstruction 
of the intestine. There is no doubt but that the obstruction 
made the diverticula larger and more conspicuous, but if they 
owed their origin to intestinal distension alone we would ex- 
pect to find them = in of intestinal 
whether acute or chronie, and especially the latter. 


every case obstruction, 
On the 
other hand small diverticula could be present which would 
easily escape observation unless the intestine was examined 
very carefully (unfortunately not done in this case). Should 
one of these diverticula become infected a mesenteritis would 
result: the base of the diverticnlum might become compressed 
and then occluded by inflammation. 
distended and a condition such as the 
As a result of the kinking of the intestines 
obstruction would take place and previously insignificant and 


Its distal patent portion 
would become 


would 


above 
ocelr, 


small diverticula would become greatly enlarged, and therefore 
More CONSHMILCOMOUS, 


1. Aver: “IInterie and Mesenteric Cysts, with Report of an Un 
waual Case.’ Amer. Jour Med. Science _& 1906, vol. CXXNXi, p. Tow 
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The distal cystie portion of the partially obliterated diy, 
ticulum was removed and its base reinforced with sutures of 
fine catgut, taking care to avoid injuring the mesenteric vo 
sels. The puckered mesentery was straightened out, thus 
lieving the angular kink in the small intestine. The quest joy 
arose as to what should be done with the remaining diy: 
ticula. One hesitates to resect over forty centimeters of | 

small intestine unless it is absolutely indicated, especia 
When the distension would cease and the diverticula wor!) 
become much smaller after the obstruction had been reliey 
The invagination of each diverticulum and the closure of ii. 
hernial opening in the intestine was considered, but this did 
not seem advisable on account of the intimate relation between 
the diverticnla and the larger blood vessels. The procedur 
would certainly occlude some of the larger blood vessels of | 
intestine and might cause necrosis of the portion of intestine 
nourished by the blood vessel. 

Still further it seemed best 
diverticula because: 


not to disturb the remaininy 

1. They had probably been present for a Jong time and only 
one had given rise to any clinical symptoms. 

2. Their situation in the upper portion of the circumference 
of the intestine and between the folds of the mesentery insures 
better drainage of their contents and also greater protection 
from secondary pathologic changes than in diverticula aris 
ing from the free border of the intestines. 

3. The fluid contents of the smali intestine, and the 
bases, with patent orifices of the diverticula, both make it ver 
unlikely that any trouble will ever arise from the accumulation. 
of fecal material in the diverticula, 
diverticula of the large intestine. In addition, all the other 
diverticula examined and found empty, and in 
could any secondary pathologic changes be detected. 

A small gauze drain covered .with rubber protective was 
placed down to the raw and infected area and the abdominal 
incision was closed. The drain was removed at the end of 
forty-eight hours. Convalescence was uneventful; the patient 
left the hospital three weeks after the operation. 

Remarks.—The exact portion of the small intestine involved 
was not ascertained, but judging from the length of the in 
testines exposed proximal to the involved portion of the in 
testines, the diverticula were situated in the upper portion of 
the ileum or in the lower portion of the jejunum. 

\n interesting question arises as to the situation of the 
enteroliths., 


broa { 


as occurs in. similar 


were Mote 


There were two, about the size of hen’s eggs, and 
we do not believe that they could have been situated in thi 
small intestine. If they formed the mass whieh was palpated 
just before the very vigorous catharsis and colonic irrigations. 
they must have been situated in the transverse colon, whieh 
had been kinked by the adherent mesentery of the small intes 
tine, otherwise the enteroliths were never palpated and the mass 
Which disappeared was fecal material which had accumulated 
back of the stricture. Tt is impossible to settle this point. 
INTESTINAL DIVERTICULA, 

Diverticula of the intestines may be classified as con- 
cenital and acquired, IHistologieally they mav be classi- 
fie] as true and false. the former containing all the coat- 
of the intestine and the latter being but hernial protru- 
sion of the inner coats through the muscularis. All con 
genital diverticula are true ones and the acquired on: 
are nearly always false, but true aequired divertien! 
have been reported, | 

The vermiform appendix is a true congenital diverti 
ulum containing all the coats of the cecum. The pat! 
ologic ehanges which may occur in this divertieulu 
and their clinical manifestations will not be considere: 
here. 

Meckel’s diverticulum is another example of a col 
genital true diverticulum. According to Kelly and Hi 
don? it Occurs in O50 Zz per cent. of al] bodies comin 
to autopsy and usually arises from the ileum from S80 | 


“The Vermiform Annendix and It. ! 
Philadelphia, Pa. 1905, p. 494 
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cm. from the cecum, but may arise from the duode- 
or jejunum. ‘This diverticulum is of great surgical 
tance, causing, according to Halstead,* 6 per cent. 
all cases of intestinal obstruction, aside from giving 
io other forms of acute abdominal conditions de- 
Jing surgical interference. <A full consideration of 
subject, with a complete review of the literature, has 
ntly been made by Dreifeus,* and Porter’ has re- 
analyzed 184 cases and has described the patho- 

« conditions caused by this diverticulum. 
ihe acquired diverticula occur much more frequently 
1 autopsy records show and are apparently less likely 
vive rise to symptoms than Meckel’s diverticulum, 
vich may account for their supposed infrequency. They 
iv be classified according to the portion of the intes- 
cues from which they arise, i.e., whether the small or 
rve intestine. Judging from autopsy and clinical re- 
orts, they occur more frequently in the large intestine 

| especially in the sigmoid. 


FREQUENCY OF ACQUIRED DIVERTICULA OF THE 
INTESTINES. 


(hese diverticula, especially as they are frequently 
-senteric, could be easily overlooked at autopsy unless 
intestines were examined very carefully. Hereto- 
ore they have been of very little general pathologie and 
nical interest, and for these reasons all pathologists 
ave not borne them in mind while making their autop- 
ses and studying the intestines afterward. These points 
re well shown in Table 1. 
TABLE 1. 
Number of  Meckel’s di- Acquired diverticula, 


autopsies.  vertieulum. Small Large 


Souree, intestine. intestine. 


Pa a era aa 8,155 bt 6 
Sehsusta tere 2, G00 1 14 19 

AR a Aree 2 os2 11 1 1 
puriesea en 953 S i) 2 
TOUR) s.nana% 14,068 39 16 28 


fable 1.—Compiled from: 1, Records of the City Hospital of Dres- 
en, Freidrich Stadt (Georgi's® article) : 2, the Johns Hopkins Hos- 
pital (communicated by Dr. C. H. Bunting): 3, the Boston City 
fospital (communicated by Dr. F. BB. Mallory), and 4, the Bender 
ifvuienic Laboratory (communicated by Dr. R. M. Pearce). 
This table does not show the actual occurrence of these 
verticula, but rather that they are much more fre- 
ient than the records indicate when one institution has 
ecorded 82 instances (one case presenting diverticula 
hoth the large and the small intestine) of aequired 
verticula of the intestines, as compared with only 11 
nilar cases in over four times the number of autopsies 
rom three other sources. Two other interesting features 
the records of the above-mentioned hospital show that 
2.600 autopsies these aequired diverticula occurred 
er twice as often as Meckel’s, and, furthermore. that 
ey were nearly as frequent in the small as in the large 
intestine. It is evident that these diverticula occur more 
equently than the autopsy records indieate, and, as 
il] be shown, they are of much greater clinical impor- 
nce than has been accorded them. 


ETIOLOGY OF ACQUIRED INTESTINAL DIVERTICULA, 


Of the predisposing causes, constipation, old age, 
liexia, obesity and chronic passive congestion seem to 
ve been important etiologic factors in many of the re- 





%. Halstead: “Intestinal Obstruction from Meckel’s Divertie 
* Annals of Surgery, 1902, vol. xxv. p. 477. 
1. Dreifeus: “Das Divertienlum Hei.’ Centbl. f. d. 
led. Chir., 1905, vol. viii, Nos. 11 to 16. 
%. Porter: “Abdominal Crises Caused by Meckel’s Divertieu 
"THe Journan A. M. A., 1905, vol. xlv. pp. 883 to SS9. 
S. Georgi: “Weber das erwerbene Darmdivertikel und 
iktische Bedeutung.” Deutsche Zeitft f. Chir, 1902, 
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ported cases. ‘Traction undoubtedly causes, occasionally, 
an intestinal diverticulum, as shown by a few cases re- 
ported, in which a tumor, which was adherent to a por- 
tion of the intestines, has pulled it out, forming a 
diverticulum. Their prevalence at the mesenteric border 
and their relation to the blood vessels penetrating the 
intestines at this place was explained by WKlebs* on 
the theory of traction. More probably they arise from 
pressure within forcing the inner coats of the intestine 
through a weakened place in the intestinal wall, and this 
better explains their frequent intimate relation to the 
blood vessels penetrating the intestines at the mesenteric 
border, as has been emphasized by several of the later 
investigators.® 

Many experiments have been made to ascertain the 
origin of these diverticula by injecting intestines re- 
moved at autopsy and also by injecting the living in- 
testines of dogs. ‘The results of these experiments have 
been fully described by Beer.? While these experiments 
may be interesting, they have very little value in explain- 
ing the etiology of these diverticula, for if they were 
caused by intraintestinal pressure alone they would be 
found in every instance of acute, and especially of 
chronic, intestinal obstruction from any cause. These 
diverticula are hernias, and, as in other hernias, there 
must be a loeal weakness of the wall through which the 
hernial sac may be forced. In many instances—and this 
is especially true of the small intestine—the penetration 
of the intestinal walls by the large vessels at the mesen- 
teric border causes this weak place. 
which they occur on the free border of the intestines, as 
they may in the large intestines or even in the epiploical 
appendages, we must assume that here, too, there was 
present a weakened place in the museulature of the in- 
testinal wall. 


In other cases in 


CLINICAL. SIGNIFICANCE OF ACQUIRED DIVERTICULA 
OF THE SMALL INTESTINE. 

We have been unable to find a single case reported in 
the literature in which clinical symptoms have arisen 
from diverticula of the small intestine. In our case the 
patient did not suffer from any marked attacks of indi- 
eestion, nor were there any local disturbances until the 
sudden onset of diverticulitis. causing mesenteritis and 
intestinal obstruction two months before her operation. 
We therefore conclude that the diverticula which must 
have been present for some time did not give rise to any 
marked symptoms until the present attack. 

On the other hand, the presence of inflammatory 
changes found in the diverticula deseribed by Fischer. 
together with our case, shows that not only is it possible 
for these diverticula to have minor secondary pathologie 
changes and hence possibly give rise to minor clinical 


disturbances, but it is also possible that serious chang 


may occur, thus endangering the life of the individual. 
One may have all the inflammatory changes (but les 
frequently, for reasons already given) that may occur 
in any diverticulum, with the secondary local or general 
peritonitis. In addition its usual situati 


ion between the 
folds of the mesentery causes a mesenteritis as a 


}: 
il adi] as a compil- 


eation of the divertieulitis. In su 


uch cases the mesentery 
may become thickened. puckered and folded. giving ris 
to the angular bending of the intestine found in . 


7. Klebs: “Handbuch der Path. Anat...” Berlin, 1869, vol 
ye 2S 
8. Fisher: “False Diverticula of the Intestine.’ Jour. Exp 
Med., 1900-1901, vol. v. pn. 828 ta 35? 

9. Beer: “Some Pathological and Clinical Aspects of Acquired 
(false) Diverticula of the Intestines." Amer. Jour. Med. S 


iences, 
1904, vol. exxviii, pp. 135 to 145 
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intestinal obstruction. It 
that a diverticulum may so thin that a sudden 
increase In intra-abdominal pressure may cause its rup- 
ture, as has occurred in cases of diverticula of the large 
intestine, 

As shown in the consideration of the frequency of 
false diverticula of the small intestine, these occur more 
often than the autopsy records show. As they have not 
been duly recognized, they undoubtedly have given rise 
to minor or serlous seri’ pathologic changes, which 
either have been overlooked or the cause of the trouble 
has not been correctly inte west ted, the condition being 
incorrectly attr gene d to pi athologic changes caused by 
the appendix or by Meckel’s diverticulum or some other 
condition. 

Our present knowledge suggests that the acquired 
diverticula of the small intestine, when present, are less 
of a menace to the life of the individual than similar 
diverticula of the large intestine or Meckel’s diverticu- 
lum, and possibly even less than the vermiform appendix. 
On the other hand. we do not as yet know what role it 
plavs in the causation of minor complaints, as indiges- 
tion and indefinite abdominal pain and discomfort. 


and causing is also possible 


become 


TREATMENT OF ACQUIRED DIVERTICULA OF THE SMALL 


INTESTINE. 


For the following reasons it would seem that these 
diverticula do not need surgical interference unless 
causing definite symptoms, and the treatment in these 
cases should vary with the demands of each individual 
case: 

The fact that this condition has frequently been 
overlooked at autopsy and that we have been unable to 
find any cases reported in which secondary pathologic 
changes have caused clinical s¥mptoms, suggests that 
these rarely occur. The reason for this can readily be 
understood from the situation of the diverticula and the 
fluid contents of the simall intestine, as has previously 
been explained. 

The usual situation of the diverticula between the 
folds of the mesentery and their intimate relation with 
the larger blood vessels make any operative measures on 
individual diverticula attended with danger of injuring 
the blood vessels crossing the diverticulum, and thus pos- 
sibly causing local intestinal necrosis. 

3. The diverticula are usually multiple and a long 
area of the intestine may be involved, sometimes the 
ereater portion of the small intestine, thus excluding, in 
most eases, the advisability of resecting the area of the 
intestine involved. 


TITE CLINICAL SIGNIFICANCE OF ACQUIRED DIVERTIC- 


ULA OF THE LARGE INTESTINE. 

Judging from autopsy reports, acquired diverticula 

ihe large intestine are more frequent than those of 
the small intestine. In 2,600 autopsies at the Johns 
Hopkins Hospital there were thirteen diverticula of the 
small intestine, as compared with eighteen of the large 
and one of both. Secondary pathologie changes occur 
in these more frequently than in those of the small in- 
testine, and this may account for their having been ob- 
served more frequently. They are also usually multiple 
and may arise from any portion of the circumference of 
the intestine, the mesenteric border or free surface, and 
they may also extend into the epiploical appendages. 
They have been observed most frequently in the sigmoid 
flexure, but may occur in the other parts, including the 
appendix. Tn instances it has been possible to 


some 
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Jour. 


A.M. A. 
demonstrate their relation to the larger blood vessels. 

1. ¢., IN Cases in which they develop in “the mesentery, 

in those of the small intestine. In other eases in whi 

they have arisen from the free border this relation 

not been so evident. 

The contents of the large intestine being harder {|), 
that of the small, and thus the liability of these divert ic- 
ula becoming filled with hardened fecal matter renders 
them more prone to secondary inflammatory chan 
which is especially true for the diverticula arising fro) 
the free surface of the intestine. 

In 1904 Beer® collected from the literature 1s 
stances of inflammatory processes arising in. these 
verticula and leading to grave, often fatal, results. 1’ 
same year Heine'’ collected 8 instances of intestino 
vesical fistula, including one case of his own, where suc! 

a fistula had resulted from a false diverticulum of tly 
large intestine becoming adherent to and ulceratine into 
the bladder. He states that these fistulae oceur mor 
frequently than has been supposed, and he gives al 
stracts of 9 other reported cases of vesico-intestinal fis 
tule, which from their de scription should probably |: 

included in this group, but in which the author had n: 
considered this condition. Ji is evident that thes 
diverticula are of considerable clinical importance, ¢s- 
pecially as they cause trouble much more frequent) 
than the literature shows, because thev either have not 
been recognized or the true condition has been at- 
tributed to something else. Cases representing all form: 
of acute inflammatory conditions and the results o! 
these conditions have been reported, and Hochenegy! 
has reported one instance of cancer 
these diverticula. 

Stricture of the intestine or a localized abscess forma 
tion which may result een inflammatory changes in 
these diverticula form a most important group of cases 
as they have usually been diagnosed as cancer, thus sug 
gesting that other cases diagnosed as cancer may hav 
been these. This would well account for some of thi 
good results following colostomy in clinically Ciagnosed 
inoperable cancer of the sigmoid. 

The following case may have been one of this class: 

Patients.—Mrs. C. F., aged 63, Jolin- 
Hopkins Hospital May 7, 1904. 

History.—She complained of pain in the lower abdomen ani 
pressure on the rectum caused a great desire to go to stool, but 
relieved by movements of her bowels. For tw: 
vears there had been slight pain in 1 the left ovarian region, and 
her present illness was of one week’s duration, with the onse! 
of severe cramps and with aa, symptoms necessitating hie 
staving in bed. 

Exramination.—On 


arising in one oO 


was admitted to the 


she was not 


pelvic examination a mass about tli 
size of one’s fist was felt adherent to the left side of the pelvi- 
in the region of the right A probable 
malignant growth of the ovary, causing pressure on the 
was made. 

Operation.—An_ exploratory made by I 
Sampson (then resident gynecologist of that hospital), and th 
tumor, which was densely adherent, was found to have 
from the sigmoid. A carcinoma of the 
made and 
partially freeing it this was abandoned. 
tions necrotie tissue was encountered, 
of an which could well have 
cancerous involvement of the sigmoid. 


diagnosis 0! 
rectun 


ovary. 


laparotomy was 
aris! 
diagnosis of sigmol 
was attempts were made to remove it, but aft: 

During the manipula 
suggesting the presenc 
from a necroti 
A loop of the sigmoi: 


abscess arisen 


10. Tleine: “Ueber Darmblasenfisteln infolge von Darmdiverctikel.’ 
Centbl. f. die Kr. d. Harn u. Sex. Organe, 1904, vol. xv, pp. 401 
to 415 and 458 to 471. 

11. Tochenege: “Behandlungsresultate bei Dickdarm-Carecinoma 
Deutschen Ges. f. Chir.. thirty-first meeting, reported in Berl. klir 
Wochft., 1902, vol. xxxix, p. 343. 
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the mistake made in their diagnosis and es- 
pecially their being taken for cancer of the 
iarge intestine. In cases demanding operat- 
ive interference the treatment should vary 
with the condition found. 

On the other hand, when found aecident- 
ally these diverticula should be removed, un- 


less too numerous, and if this can be done 


the intestines. This is especially true of 
those arising from the , ti 
intestines, as they are more easily removed 


OO OTE RG: 


and also Wore likely to cause trouple tlidall 
thoze developing into the mesentery. 
CONCLUSIONS. 
Acquired diverticula of the smal intestine 
occur much more frequent \ than the aut p>! 


records show, and undoubtedly have often 
caused minor symptoms and even occasion- 
ally endangered life, and the true cause of 


the trouble has not been recognized. These 
diverticula are usually multiple and = lon 
areas of the intestine Inay be involved, even 
the entire length of the small intestine. The 
consist of hernial prot rusions of the mucosd 
and submucosa through a weakened place i 
the intestinal wall. and they usually escape 

g. 2 Distended loop of small intestine, showing five mesenteric diverticula alonyside of the blood vessels pen tratll 
inking of the intestine due to adnesions resulting from an inflamed diver- 








the intestinal wall at the mesenteric border. 


(natural size). The omentum has been lifted up, showing the unde , } p Fe 
and thus push petween the two lds OT f 


the transverse colon, with its mesocolon and a_partially obstructed ad 
the small intestine adherent to the latter. Notice that the diverticula of Inesentery. Their usual situation, 
stended portion of the small intestine extend between the folds of the 


} 


he folds of the mesentery, renders them less 

ikely to undergo pathologic changes n 

diverticula hanging free in the peri- 

the tumor was brought out through a gridiron inguinal toneal cavity or attached to the 

on and sutured there so that a colostomy could be made \J. the fluid 
never the occasion demanded. The field of operation was 


t 
t 
and are crossed by large blood vessels supplving the intestine. | 


contents of the small intestine render 


ned and the abdominal incision closed. 
fhe patient left the hospital in a month’s time feeling greatly 
l, and with the understanding that a colostomy would 
-tablished whenever necessary. From a reply dated Dee. 
905, to a communication addressed to her physician, Dr. 
3. FKenby of Baltimore, we learn that it has not yet been 
ssary to open the sigmoid, and also that the patient is in 
vest of health, teaching school, and on examination it was 
that the lump, previously felt in the pelvis, has dis- 

peared, 

lhe effect of mesenteritis arising from diverticulitis 
shown in the first case here reported, where the 
ering, thickening and folding of the mesentery had 
i rise to an angular bending of the intestine, and 
can well see how such a condition could be the axis 
which a volvulus might be formed. Our case, 
Supports the views of Brehm? as to the possill 
on between diverticulitis, mesenteritis and volvulus. 


eae 


nftamed Diverticul 


HE TREATMENT OF ACQUIRED DIVERTICULA OF TIE 
LARGE INTESTINE. 
is evident that these diverticula are much more 
y to undergo secondary pathologic changes and hence 
sive rise to clinical symptoms than similar ones of 
snall intestine, and for this reason they more often 
and surgical interference. On the other hand it acon 
‘ipparently the exception rather than the rule for 

















“e diverticula to cause serious trouble. We do not wee pee omananaciosd paces pen Pee ee MRIS 
w how important a role they play in the cause of (natural size.) The loop of the small intestine, ad 
ior ailments. A verv interesting clinical feature is mesocolon, has been freed, and in doing so the dis 
: ibe eam liatetoie inflamed diverticulum has been ruptured. The bas 
12. Brehm: “Ueber die Mesenterialschrumpfimg in thre Bezie- diverticulum has been occluded, se that the distal portion appears 
ng z. Volvulus der Flexura sigmoidea,” Archiv. f. klin. Chir., | like a small infected mesenteric cyst situated near the border of 1 


vol. Ixx, pp. 267 to 301. intestine 








1590 

them less of a menace 
to the individual than sim- 
ilar diverticula of the large 
intestine. Should intlam- 


matory changes arise, a mes- | 


enteritis is likely to occur 
with a resulting puckering 
of the mesentery and = pos- 
sible kinking of the bowel, 
as occurred in the case here 
reported. As these diverti- 
cula are usually multiple, 
thus involving a long area 
of the intestinal tract, and 
as they are usually intimate- 
ly associated with the larger 
blood vessels of the intes- 
tines, they are ill adapted 
to safe operative procedures 
and apparently these have 
seldom been indicated. 
When secondary pathologic 
changes thus en- 
dangering the welfare of the 
individual, operative treat- 
ment may be indicated, and 
this must vary with the de- 
mands of each case. 

The acquired diverticul: 
of the large intestine may 
arise from any portion of 
its circumference and have 
heen most frequently found 
in the sigmoid — flexure. 
They have been more fre- 
quently observed than sim- 
ilar ones of the small intes- 
tine, and several cases have 
heen reported in which they 
have given rise to serious 
trouble. 
multiple 
hernial 
mucosa 


occur, 


They are usually 


and consist of 


protrusions of the 
submucosa 


and 
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(Illustrating Dr. Wilson's Article.) 

Fig. 1.—vTransverse section of an enlarged tonsil, removed imme- 
diately after death, from a male, aged 28. Drawn from 
photograph. Adhesion of plica triangularis P.t., of anterior pillar 
(A.g.p.), and of posterior pillar (A.p.p.), to the tonsil. 
sillar erypt:; N.l., lymphoid follicle; C.l., capsule; M.e-.s., 


constrictor muscle. 


f° 


ternal 
internal jugular vein; L., tongue 
and N.a.i 


Fig. 2.- 


INTESTINAL OBSTRUCTION. 


carotid 3 


styloglossus 


Tissection 
fericr maxilla removed. 


Ci; 


CUS) 5 


(Illustrating Dr. 


, inferior alveolar nerve (drawn upward) : 
G.s.m., submaxillary gland. 
M.8.g., 
mastoid; M.m.h., mylohyoid (turned down). 


micro 


-t.5 tO 


superior 


sour. A. ] 


u % 
Bed ahbaten bare sensn: 


Mab Maheke tha 





Wilson’s Article.) 


to show the tonsil and its arterial supply from the outer side; part of 
T.p., palatine tonsil; A.t., tonsillar artery; C.c., common carotid: C.e., ex 

internal carotid; A.m.e., facial artery; A.p.a., ascending palatine artery; \ 
; N. h., hypoglossal nerve with ramus descendens ; N.1., lingual nery 


C.md., inferior maxilla; mx., superior maxilla; 
Muscles: M.p.i., internal pterygoid (cut); M.m., masseter (turned up) ; 
M.s.h., stvlohyoid; M.d.p. and M.d.a., digastric muscle; M.s.c.m., sterno 


As thi 


through il weakened spot in the intestinal wall. 
harder than those ol 


contents of the large intestine are 


the small, and as these diverticula oceur more frequent!) 
on the than do those of th 


sinall, they are more apt to undergo secondary pathologic 


} 


free border of the intestine 


changes and to endanger the welfare of the individual. 
Of great clinieal interest is the di 
inflammatory tumors which may fe- 
eancer, and al 1 


difieulcv in diagnosing 


ana 


the strictures 


sult. irom 


so that intestinal diverticula 
are a frequent source of vesicointestinal fistula. 

We again emphasize the fact that acquired diverticula 
| large intestine 
also more frequently 
clinical symptoms than the reported cases and autops 
indicate, and for this reason we 
urge that this condition be borne in mind, bot! 
hy pathologists and clinicians, in order that the medical 
profession may learn the frequency of their occurrenc 
and also the part played by them as a cause of bot} 


1 the small and 
more frequently and 


a } } 1) , 
Ot bot undouptediv occu 


rive rise 1¢ 


records would 


i EA 
Clally 


espe 


minor and more serious abdominal disturbances.** 
13. For other 


articles cited in 


contributions sce 


the footnotes. 
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iE ANATOMIC AND PILYSIOLOGIC CONSID- 

ERATIONS OF THE FAUCIAL TONSIL.” 

J. GORDON WILSON, M.A., M.B. 

Hull Anatoinie Laboratory, 
CHICAGO, 


(Fdin.) 


University of (hiceage 


INTRODUCTION, 


the true pharynx that is, posterior to the tongu 


ere exists a more or less continuous ring of lymph 
es with their accompanying lvinphatie vessels, dif 


Transverse section through the tonsil | 


TONSTL 





WI 


unit. 


veal tonsil, and between the pillars of the 
They 


respects to the lvinphatic olands, put differ in 


palatis 


cry pts 
cavity. 
It 


attention 


ils | 


Aw 


LSON. 
These form on the 
i or faucial tonsil. 


or 


last of 1] 
«| 


to the 
Is here 


refer when speaking 


M.d op. 


g T.p., faucial tonsil: A.g.p.. anteriov pillar; A.p 
pillar; P.p.s., ptervgopharyngeal space; Gop... parotid gland: Avc.e., external carotid arte 
internal carotid artery; V.j.i., internal jugular vein: Av. verte artery; M.p., prev 
s and fascia: R.m., ramus of mandible; N.v.. vagus merves i !) I vane 
uiccinator muscie; M.e.s., superior constrictor; L.i., lower lip th on aris scle; L., 
(Other lettering as in Fig. 2.) 
ing in macroscopic but similar ino microscople ap- 
rance, generally called Waldever’s ring. Beginning 
the posterior pharyngeal wall as the pharyngeal ton- 
this ring passes to the follicular tissue in- the 
rvngeal recess, Rosenmiiller’s fossa, thence around 
pharyngeal orifice of the Eustachian tube to the soft 
ite, and along the posterior pillar of the fauces to thy A 
atine tonsil, which is connected with its fellow by r 


mass of follicular tissue at the base of the 
so-called lingual tonsil. 


tongue, 


From this ring, lymphatic 


mgations of varving extent pass off into the nasal 
~e. to the epiglottis and to the larynx. 
This ring exists as 
1. More or less irregular masses—as in the soft pal- 


Continuous layers at the base of tongue and round 
tube comparable to Peyer’s patches. 

5. Cireumscribed masses possessing a fibrous connec- 
tissue boundary and forming a more or less distinct 





* Read at the conjoined meeting of the Chicago Medical and the 
ago Laryngological and Otological Societies, March 7, 1906 
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1592 PFAUCIAL 
by the multiplication of lymphocytes in the follicles, but 
by the infiltration of leucocytes into the overlying epi- 
thelium.* It is well developed at the end of the first 
year, but apparently does not reach maturity till the 
fifth year. The lingual and tubal lymph follicles are 
slower in reaching maturity and can only be said to 
be definitely developed about the twelfth year. All 
these dates, however, are very variable, depending on 
individual peculiarities. 

The Capsule of the Tonsil.—-Vhe tonsil is enclosed in 
a capsule of connective tissue which, according to 
Zuckerkand, is normally 1mm. thiek.* From the cap- 
sule bands go off between the lymph follicles in) which 
lie the blood vessels and Ivmphaties. 
covered externally by the 


The capsule is 
superior constrictor musele 
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tion of connective tissue is relatively not greater t! iy 
normal. ‘This has received ample corroboration. In ‘je 
enlarged tonsils | have examined, this appears to be | \e 
case. It is especially to be noted in tonsils which are yo- 
moved along with their capsule immediately after 
sudden death of a healthy adult. In such cases one cn 
note how the crypts and follicular tissue encroach on 
connective tissue capsule (Fig. 1). 

The Blood Supply.—Vhe blood supply to the tonsi\s 
is given differently in English anatomic texts. Thus 
Gray’ gives “the dorsalis lingue from the lingual arte 
ascending palatine and tonsillar from the facial, 
ascending pharyngeal from the external carotid, and ¢\\ 
descending palatine from the internal maxillary, an 
twig from the small meningeal.” While this deseriy- 






































tion through the soft 


Fig. 5 Transverse se 
in struc 


Lettering as in Fig. 3. L.g., 
vertebra; F.s.t., 


tures 


Vical supratonsillar fossa (cut). 


and Ly the attachments of the anterior and posterior 
pillars of the fauces containing the M. glosso-palatinus 
and M. pharyngo-palatinus. 

What is the effect of hypertrophy of the tonsil on the 
capsule? In hypertrophy either or both of the pillars 
may become more closely related to the capsule and the 
follicular tissue in the pillars may blend with the corre- 
sponding tissue of the tonsil. Labbe* showed that in ehil- 
dren and young adults there is in hypertrophy no real 
thickening of the connective tissue and that the propor- 


2. Stéhr: “Zur 
vol. ii, No. 12. 

3. Zuckerkandl : 
pforten fiir Krankheitserreger,”’ 

4.M 
hypertrophiées,” 


Physiologie der Tonsillen.” Biol. Centlb., 1SS2, 


Quoted by Grober, “Tonsillen als Eintritts 
Klin. Jahr., 1905, p. 155 
“Etude de 


Anat. de Paris, 


Labbé et Levi-Sirugue 
Bull. de la Soe 


q ielg ies 


1SS9, p 


amygdales 


Qos 





palate to show 
retropharyngeal 


msillaris to neighbor 


the relation of the fossa suprat 
lymph gland: P.m., soft palate; C.v.2, second ce! 

tion may apply to such animals as the dog, in which cer- 
tainly the main supply comes from the lingual, it does 
not accord with what we usually find in man. My ob 
servations lead me to believe that the main blood sup- 
ply in man comes from the facial, either through a dis- 
tinet tonsillar artery or more commonly from the ton- 
sillar branch of the ascending palatine branch of th 
facial. The dorsalis lingue gives one or two branche: 
which pass into the lingual side of the sinus tonsillaris 
but its distribution is chiefly to the pillars of the fauces 
and to the plica triangularis and any follicular tissu 
which may be there. A branch of the descending pala 
tine lies in the soft palate in the region of the supra 
tonsillar fossa. IT have observed a few cases in whic! 


5. Gray and De Costa: Text-book of Anatomy, p. 12138. 
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relatively large and lay on the floor of the fossa, 
distributed to the follicular tissue which at times 
s in considerable amount. 
branch from the facial comes off near the origin 
artery from the external carotid. It passes un- 
e mandible and internal pterygoid muscle and 
under the styloglossus into the loose fatty tissue 
pterygo-pharyngeal space. At or near the mid- 
the tonsil the arterial supply, usually a singl 
passes to the buccopharyngeal fascia, which 
the superior constrictor externally and there di- 
nto two branches, a superior and an inferior.” 
two trunks pass through the superior constrictor 
and divide on the capsule of the tonsil into nu- 
s branches which pass into the gland along the 
nterfollicular connective tissue septa (Fig. 2). 
ptervgo-pharyngeal space appears to me to play 
tremely important part in the surgical anatomy 
tonsil. It is of irregular conical form—more or 
iriangular in cross section. It contains a varying 
int of loose fatty areolar tissue in which lie the 
ding palatine and tonsillar arteries. It is bounded 
rnally by the internal pterygoid muscle, internally 
e pharyngeal wall, posteriorly it communicates 
the fatty tissue of the pharyngeal maxillary space 
ent to the postero-lateral angle of the pharynx, in 
lie the internal carotid artery, the external ca- 
| artery, the internal jugular vein, with its branches, 
crous nerves, and the stvloid muscles (Fig. 3). The 
-i| rests in the medial side and is, therefore, sepa- 
| by the fascia and fat in this space from the ptery- 
muscle and mandible against which it may be 
coed] 





i is by no means an uncommon opinion that in oper- 
- on the tonsil it is relatively easy to injure the 
-rnal carotid artery. This artery at the level of th 
| lies some distance lateral to the inner angle o| 
pharynx, about 1.5 em. from the tonsil, and sepa- 
{ from it by the superior constrictor muscle, by the 
-pharyngeus muscle and to some extent by the 
‘ovlossus muscle. With a space of 1.5 cm. filled with 
-fluid fat and loose connective tissue. it will be ap- 
nt that in tonsillectomy the chance of injury to this 
| is very small. Moreover, the ease with which th 
~! can be pulled forward on account of the presence 
this loose areolar tissue. leaving the internal carotid 
itu quo, reduces the danger of injury to a minimum. 
e external carotid is usually 2 em. to the side and 
terior to the tonsil. In this position, shielded by the 
id muscles, it is little liable to injury. Occasionally 
rves medially, approaching to or entering the 
-go-pharyngeal space, and there giving off the ton- 
artery; but this variation is extremely rare. 
ere is no disease of the tonsil so common and none 
!) gives the ordinary practitioner so much concern 
egard to treatment as the so-called tonsillar abscess. 
anatomic relations of the area in which this usually 
are very definite. From the upper part of the 
tonsillaris, a supratonsillar fossa (Recessus pala- 
of Killian) passes into the soft palate. curving 
eriorly and anteriorly. The upper part of this fossa 
appears as a narrow recess whose extremity ma\ 
‘rom 8 to 10 mm., in rare eases from 12 to 15 mm.., 
the edge of the fossa. The apex of this recess, 
n of medium size. may be indicated by a point in the 
oalate above and slightly anterior to the anterior 





It is interesting to note how the blood supply corresponds to 
tevelopment of the tonsil in two parts. 
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pillar (Fig. 4). Postmortem examination shows. thi 
floor of the recess to be occasionally irregular with bands 
and constrictions. 

In probably 90 per cent. of the cases of tonsillar 
abscess it is in this locality that the pus forms—in 
short, 1t 1s a supratonsillar or peritonsillar abscess. It 
is apparent from Figure 4 that it is by no means dilli- 
cult. even though the tissues are swollen, to locate 4 
usual site of pus formation. The deeper relations of 1 


supratonsillar fossa are seen in Figure 5. From this 


it is obvious that injury to the internal or externa 
carotid artery by judicious use of a knife in opening 


1e 


| 
" 
rie 


} 


this form of abscess is impossibli 

This brief account will explain Why al times an easy 
Way to evacuate the abscess is Vv means OL a curv 
probe passed into the supratonsillar fossa. 

To what is due the hemorrhage which occurs at times 
in tonsil operations’ Considering the anatomic side 
of this question, a common cause is injury to the as- 
cending palatine artery. The artery may be of veri 
considerable size and often is in close relation to the 
bucco-pharyngea! fascia in the tonsillar region of the 
ptervygo-pharyngeal space. ‘Treves* quotes a fatal acci- 
dental perforation of the ascending pharyngeal artery 
Such accidents in tonsillectomy could not result unless 
the superior constrictor had been cut through. Th 
danger of such an accident is diminished by pulling the 
tonsil inward. 

In operations involving, as they so often do, the an- 
terior and posterior pillars and the plica triangularis: the 
branches of the lingual artery distributed there may give 
considerable hemorrhage. 

A hemorrhage may occur from injury to a brane] 
of the superior palatine artery. This artery. however. 
is not likely to be cut in opening a supratonsillar abscess 
because of its relation to the deeper wall of the abscess 
cavity. 

Another though very rare source of hemorrhage is an 
abnormal relation of external carotid to the pterygo- 
pharyngeal space. 

Hemorrhage from the tonsillar artery is, of course. 
the most common cause. In ordinary tonsillectomy 
the risk of severe hemorrhage is slight. since, as a rule. 
the vessels contract satisfactorily. In enucleation, how- 
ever. especially with injury to the superior constrictor 
muscle, the main tonsillar artery or one of its two pri- 
mary branches, might easily be eut and bleso 


i five tTroupiesome 


hemorrhage. <A severe hemorrhage from this source is 


u 


> “77 


not likely to oceur in the most common form of tonsillat 
abscess. 

Hodenpyl® has offered this explanation of tonsillar 
hemorrhages. As the branches of the tonsillar arter 
penetrate the tonsil they are surrounded by a fibrous 
sheath from the capsule: this sheath. when the tonsil 
is eut, contracts and hinders the arterv collapsing. 
Anatomically, this explanation does not appear to mi 
convincing, and IT doubt if surgical experience 
us to consider it adequate. 


permits 


ARE THE TONSILS A PHYLOGENETIC RESIDUE ? 
Before beginning consideration of the phvsiology of 
this organ, one may well wi 
an organ of primary importance or one which may have 


} 1°: ° 


had some definite purpose in the past historv of the race. 


consider whothar we hees hor 
Lisitid \ if er Wwe lat =F 


but which now exists as a phvlogenetic residue. 
7? 


Reasoning from residual organs generally. one mar 





7. Treves: “Surgical Anatomy.” 1881. p 
8. Hodenpyl: ‘“Faucial Tonsils.””. Amer 
1891, p. 2635 
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atlirm that were the tonsil a residual organ, we should 
find some of the lower-animals in which it is better de- 
veloped and more differentiated than in man, with a 
function not to be gainsaid. We should expect to find 
an ontogenetic history with early appearance in fetal 
life, rapid maturity and retrogression. What we do find 
is that in mamunals of all the lymph nodes of the throat 
the tonsils are the most constant and most differentiated. 
According to Packard,” they appear in the crocodile as 
pharyngeal folds. It is generally agreed, however, that 
it is in mammals that one can definitely recognize them 
as distinct and particular organs. 

The tonsil develops in a depression, the sinus tonsil- 
laris, formed in the second branchial cleft. The mode 
of development varies in different species. Hammar,” 
to whom we are indebted for the most recent and most 
careful account, distinguishes two varieties: 

1. A primary form, seen in such rodents as the rab- 
bit, and in such carnivora as the dog and cat, where a 
tubercle appears at the oral side of the sinus and both 
in the sinus and round this tubercle the follicular tissue 
develops. 

2. A secondary form, seen in pig, sheep, cow and in 
man, in which epithelial processes grow down into the 
sinus tonsillaris, round which lymph follicles form. The 
tubercle appears, but atrophies very early, and takes no 
part in the subsequent development. In its simplest 
form this is seen in the pig. What must be regarded as 
au more complex development is apparent in man. the 
cow and sheep, marked by an intratonsillar fold of tis- 
sue which divides the sinus into two recesses. 

In man, the tonsillar anlage appears during the third 
month of fetal life. The remains of the tubercle per- 
sist as the plica triangularis. From the two 
into which the sinus tonsillaris is divided by the intra- 
tonsillar fold there grow down epithelial buds which 
open out and form crypts. In the mesenchyme around 
the buds adenoid tissue develops and lymphocytes ac- 
cumulate to form the tonsillar follicles. In short, the 
human tonsil develops in two parts, which afterward 
coalesce, and are usually indistinguishable as separate 
parts. 

So far these researches show that there are certain 
vroups of mammals in which the tonsils have reached 
an advanced stage of development—perhaps in no group 
as high as in man. From this it would appear that 
there is in the phylogenetic history not the least support 
for the hypothesis that in the tonsil we have a vestigeal 
organ. It is true that they reach maturity early, but 
in this respect they agree with lymph glands generally, 
which are more active physiologically in early life. 

One might well hope that a comparative study would 
throw some light on their function. It would appear 
that in rodents, carnivora and insectivora the tonsils 
show the simplest type. In this connection it is interest- 
ing to note that in some rodents. e. g., rat. mouse and 
guinea-pig, there is no tonsil, and that no trace of an 
embrvonie anlage has been noted. In ruminants and 
in man the tonsils are more complex. But from the 
meager supply of facts on their comparative anatomy 
it is impossible to divine their function. 
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TIE SECRETION OF THE TONSIL. 
In studying the secretion from the tonsil, the first 
fact that presents itself is that we have here a definite 
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organ actively engaged in the production of lymy \- 
cytes. The germ centers of the follicles contain may, 
cells undergoing mitotic division. From these follicl, 
the lymphocytes may pass in one of two ways: 1. !))- 
rectly into the lymphatic system. 2. Though the muc iis 
membrane into the mouth, either directly or indirc:t}y 
through the crypts, from which they are expressed «jy. 
ing the act of swallowing. ; 

In regard to the first of these, we need only say 1) 
so far as our present knowledge goes, they do not apyear 
to differ in any way from those secreted by other {.|)\- 
cular glands; further, that the large and numer. 
efferent lymphatics point to the large outflow of lyiyp). 

In regard to the secretion into the mouth, a grea; 
amount of discussion has taken place. The large jna- 
jority of cells which pass normally out are lymphocyics, 
and these form the so-called salivary corpuscles. Co- 
mingling with these there are a varying number of poly- 
morphonuclear leucocytes from the blood. 

When one examines a little mucus from the surfac 
of the tonsil of any one in good health and with no a)- 
parent inflammatory condition of the fauces, there ay 
always found, in addition to the surface epithelium an 
innumerable micro-organisms, numerous lymphocytes 
and many polymorphonuclear leucocytes—some of whic! 
latter contain bacteria. 

It has been asked whether this secretion is a physio- 
logic or a pathologic process. It appears to me that w 
must regard it as physiologic, though one recognizes 
that here the line between a physiologic and a pathologi- 
function is hard to define. One is led to this conclusion 
from its occurrences at all ages; even in embryonic 
life Stohr? found lymphocytes in tonsillar epithelium. 
Further, this emigration is a phenomenon common to 
follicular tissue in all parts of the body. 

This fact brings us no nearer to the reason for its ov- 
currence. Hagenschmidt, however, showed that saliva, 
which contains bacterial products and enzymes, is ci- 
pable of exciting in leucocytes a positive chemiotact 
activity. Metchnikoff"! believes that this afflux of Jeuco- 
cytes must be regarded as important for the protection 
of the buccal cavity, and suggests that it is proball 
due to this attraction of leucocytes and their phago- 
evtic property that lesions of the mouth heal so quick! 
He also recognizes the important role plaved by the ei- 
thelium of the buceal cavity and the effect of the grow 
of non-pathogenic organisms on the development of 
pathogenic. It must be acknowledged that this account 
of the phagocytic action of the excretion is not alto- 
gether satisfactory, because we find a relatively smal 
number of leucoevtes containing bacteria. Not onl 
may the living leucocytes play an important part, but th: 
leucocytes, after they have undergone dissolution, ma’ 
set free a varving amount of evtases which they conta! 
and communicate bactericidal properties to the saliva.’ 

While one acknowledges the probability that the |: 
eoevtes from the tonsil—living or dead—mayv exert | 
tericidal properties. at the same time one can not but 
remember that in the mouth so many processes are st 
unknown?? that it may well be the additional functi 
of these lvmphoeytes to assist in one or other of the: 

~ Further, there is the possibilitv that 1) 
Ivmphoeytes have already in the tonsil fulfilled part! 
their physiologic function and that their extravasat 
may be f the nature of an excretion than a 
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an hypothesis quite in keeping with the TERMS DEFINED. 
nic appearance of their passage through the ton- The terms prurigo, pruritus and itching have been 
epithelium. used so often interchangeably that they would seen 
ier all these considerations, however, the general synonymous. ina 
seems to be that in the tonsil we have a definite ~ Prurigo is now restricted to designate a disease first 
part of a ring of follicular tissue which sur-  (deseribed by the master dermatologist, Hebra; pruritus. 
- the upper part of the alimentary canal at a point pruritus essentialis (Bronson ), or pruritus cutaneus, to 
from its location and structure, is very open to designate a disease which is a sensory neurosis. Itching 
rbance and infection, whose physiologic function js g prominent feature of the former disease and the only 
nunected with active processes at the beginning of cssential symptom of the latter. It occurs as a promi- 
alimentary tract. One function may be to act as pent symptom also in many cutaneous affections, but in 
‘ensive barrier against micro-organisms and, it may 4]] of these is secondary to cutaneous lesions. An 
sainst other injurious bodies; and in these processes other such diseases are scabies, pediculosis, eczema, urti- 
ymphocytes and leucocytes may exert no unimpor-  caria, etc. It is not to the lesional itching diseases, 
t part. as eczema, urticaria, etc., that reference is to be made. 
\ question which appears to me to have received too for usually these are easily recognized. Scabies, how- 
consideration is this: What effect have diseases yer. will be considered. for evider 
demand increased leucocytosis within the body 
msillar exudation into the mouth and what is the —— Te 
tion of this to the disturbances of buccal and gastric Prurigo is a chronic and usually incura 
“itv which occur in these diseases ? " is rare in America, but is common 1n Austria, and 11 
+ is well for us at all times to consider the physiologic varying degree in Germany and England. It begins, a> 
of problems which present themselves to us, even it rule, in infancy, put at times nas heen noted to begin 
ch we ean not give a complete and satisfactory ex- rom the fifteenth to the turty-fifth year of life. Phough. 
ition. We are too apt so to magnify the pathologic 8 4 Tule, it remains throughout life, some patients haw 
tance as to diminish the physiologic consideration. recovered, and the disease may be modified by treat- 
- well to give the tonsil some thought, not as a fre-  [" : 2 pe 
: seat of inflammatory trouble, and therefore a con- ‘The earliest lesions are urticarial, after which the classi- 
source of danger and a menace to the individual, - lesion appears, which IS a Coloriess OF slightly rec- 
as part of a group of active glands placed in an ‘ened papule. In time the skin oper heraetie 
susceptible to disease. Such a view does not pre- thickened, excoriated, ; crust-covered a Le 
the possible necessity for the removal of a tonsil Pustules and rev, cme ulcerations Occur. At a glanc 
| it be diseased. If this gland become the center OMe sees that the major part of these lesions are due to 
' the scratching. ‘The sites of predilection are the ex- 
tensor surfaces of the limbs, and to a less degree the 
abdomen, buttocks, chest. and occasionally the face. 
Inguinal and axillary adenopathy occurs. The former 
clands cften become very large. The prurigo mitis of 
Willan presents the same, but a less intense, picture. 
The essential cause is unknown, but it is common! 
classed as a neurosis. Poverty and insanitary conditions 
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lent reasons, later. 


PRURIGO. 


Die disease. ]t 


} 


ment. It is always accompanied by intense itching 


ill. 


recurring inflammatory attacks, if its mucous cov- 
z is obviously a nidus for micro-organisms, if its 
is hurtful to the development of the individual, if, 
-hort, it is obviously no longer physiologic but path- 
sic, as a pathologic structure it requires appropriate 
tment. 


necessary. this much heing given merely f ir its identifi- 


CHICAGO, PRURITUS. 
© object of this paper is to consider the points of In cutaneous medicine to-day. pruritus signifies 
rest in some of the commoner diseases of the skin. ‘disease. not a symptom. It is a sensory neurosis, 
are accompanied by the sensation of itching, with which itching is the sole essential sympt m. Other 
reference to their differential diagnosis. svmptoms are usualiv present. nowever, and are evi- 
‘rurigo is a rare disease, and the only reason for in- denced locally bv the torn and injured skin. and svs- 
ng it here is properly to place it and practically temically by varving degrees of malnutrition and lower- 
nate it. A disease productive of itching of varving ing of the vitalitv of the patient through loss of rest 
-itv is one which sooner or later compels its host It is usual to « lassifv pruritus into two varieties. g 
for relief. Patients may carry for vears without and local, and with propriety a seaso? ate emailed 


laint cutaneous eruptions of different kinds that = lemanhs. could 


not productive of physical discomfort. especially frenera Pri ritVuUs Ess nti lis.- Genet ] pruritus - 








these manifestations are hidden beneath the cloth- curs usualiv in aduits, a common example being the so- 
} + . . . + > ain 7} a EEE § ee 14} = + > ; = fe 2) ; 
ut when the peace of mind is disturbed by con- called senile pruritus. A g irts 
or intermittent suffering incident to the subjective taneous surface are rv: 
tom, itching. the physician is sought in the hope the whole area simuitaneousiy, es 
— — night, t occurs r less g t 7} 
Read before the Aux Plaines Branch of the Chicago Medical morning hours being the least uz mfortable. 7) . 
t March 25, 1906 is tia 6 
the preparation of this article the following text-books hay - i z p . ” ss nev od 1 _OF 
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ihe disorder no objective symptoms are present, all 
those belonging to traumatic dermatitis may be added 
later. Many of these patients restrain themselves and 
avoid scratching while awake, but during sleep inflict 
serious damage on their skins, 

Local Pruritus Essentialis—In local pruritus the 
areas attacked are the anal, vulvar and scrotal regions, 
and occasionally the palms, face and scalp. Pruritus 
vulva may affect the labia, vagina and clitoris. The 
whole area or any part of it may be involved. The 
lisorder may extend over the perineum and surround 
the anal region. In men the scrotal or anal region, 
tlone or in combination with the perineum, may be at- 
tacked. The skin about the anus presents a whitish, 
sodden appearance, with increase in depth of the folds, 
n which there collects a foul-smelling secretion. The 
scrotum thickened and and may 
even become vitiliginous. Frequently the intensity of 
the itching in these cases can not be deseribed. Nat- 
irally, after a time, local inflammatory symptoms de- 
velop, due to the scratching and rubbing, which for a 
time mighf render the diagnosis difficult as to whether 
the case was originally a pruritus or an eczema. The 
methods of obtaining relief emploved by some of these 
victims of the intense suffering testify strongly to its 
severity. In women the intense itching js irresistible, 
and the effect produced by the rubbing is detrimental 
not only physically, but morally. Not once or twice. but 
several times patients have come under observation whose 
suffering for vears with such a pruritus have driven 
them to contemplate self-destruction to end the torture. 


also becomes sogey, 


The palmar cases of local pruritus are rare, and when 
present, for anatomic reasons, are not accompanied by 
marked secondary lesions. The sealp and face cases are 
aot common, but are seen oceasionally. Recently two 
cases occurred in the practice of Drs. Hyde and Mont- 
yomery in which a local pruritus. limited to the nose, 
cheeks and chin. had existed for several years. In each 
moderate traumatic dermatitis accompanied the 
disorder. At times one small area may be noted over 
the course of a special nerve. Crocker reported one such 
case, limited to the course of the seiatie nerve. With 
me of the members of this society, T saw such a case, in 
which the pruritus occurred in a narrow band, which 
extended from the vulva along the entire length of the 
eg, terminating at the heel. 

Etiology.—In every case of pruritus a probable cause 
nust be diligently sought. While pruritus cutaneous is 
lignified by a name and described as a disease per se, 
it is essentially merely a svmptom of some disturbance, 
ocal or more or less general, of the nervous system: 
and this disturbance is further secondary to many and 
varied internal and local organic and functional dis- 
eases, and even to increased or decreased physiologic 
activity, exhibited in pregnancy and the menopause, 
and finally to abnormal mental states. Bronson? states 
that hyperesthesia is the chief predisposing cause in all 
This hvyperesthesia may be acquired by long- 
continued irritation of the cutancous nerves in various 
itching such as eczema. lichen planus. 
scabies, ete. or it mav be inherited. 


vase 


CaSeS, 
dermatoses, 


In casting about for light on the cause of a general or 
loeal pruritus. one must make an extensive examination 
of the patient. Functional or organie disease of the 
stomach. intestines (including the reetum). liver, kid- 
bladder, urethra. uterus. ovaries, mav be 
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causative. The intense itching accompanying jaun 
is well known to all practitioners of medicine. '{\\j. 
often appears only when the icterus is subsiding. A) 
unaccountable pruritus may be the earliest symptom 


« 


an internal carcinoma. Gastric carcinoma has | 
known to produce intense general pruritus. Pregnay 


is often accompanied by local or more or less generalize 
pruritus. At the menopause in women, when the oyr- 
gans of reproduction are undergoing organic changes, 
pruritus occurs; and may be due to reflex local irrii.- 
tion or to the changes incident to the general e{foc 
these changes produce on the nervous system as a whol, 
Among the more common general diseases concerned j) 
the production of pruritus are tuberculosis, malaria, 
Various forms of nephritis, diabetes, mellitis, gout, « 
Common among local causes of pruritus is consti) 
tion. The hard fecal matter lying in the rectum seis 
up a reflex irritation, as do also varicose 
ascarides in this locality. Fistula, fissures and loca 
hyperidrosis are causative. In the genito-urinary tract, 
vesical calculi, polypi and stricture may be effective. 
Rteflexly, general pruritus may be caused by a loca 
pruritus. or example. severe generalized cases hay 
vecurred in people the subjects of an anal pruritus, thi 
whole disorder clearing up by treating simply the loca 
disease. 


veins and 


At times, psychic disturbances produce pruritus. ‘hn 
inay be seen when a class of medical students or nurs. 
are suddenly attacked by real pruritus when viewing 
patient covered with pediculi. Another example of this 
form occurs in patients who believe themselves to li 
infected with certain parasites. These patients will 
declare that they not only feel the parasites, but. se 
them emerging from the skin, and are able to eate! 
quantities of them. The pruritus in these eases is ofter 
severe. 

The degenerative changes occurring in the skin of thi 
aged are a cause of senile pruritus, but other factor: 
are also active here, sueh as excretion, ai 
various changes in the internal organs incident to agi 
Neurotic cases of pruritus occur in 
hysteria and hvpoechondriasis. 

Pruritus Iliemalis (Dukring).—This form of cutarn 
ous pruritus might be classed as a seasonal variety, as 1! 
occurs only during the cold weather. 
classed with the neuroses, 


deficient 


diseases as 


such 


It is proper! 
Special stress is laid on 

here, because in this climate it is a fairly common affe 
tien and is not generally credited with the importan 
its frequent occurrence demands, and because of it 
likelihood to be mistaken for other itching diseases. 
especially seabies and = other equally distinet diseasi 
with demonstrable etiologic factors. Tt was first 
seribed by Duhring? in 1874, and has since been studio’ 
and carefully reported by many competent observe 
such as Tlutchinson® Hvde. Corlett.. and others. Thi 
disorder oceurs in the autumn and winter, but clea: 
up with the approach of warm weather. The 
symptom is itching, which is worse usually on retiring 


chi 


to bed. The skin in these cases is usually harsh and dry 
and after a time presents lesions, induced by the rub 
bing and seratching to which it is subjected: name!) 
exeoriations, broken stumps of hair, blood erusts, an 
enlarged follicles. It is due to changes incident to thy 
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ns worn at this season, though it occurs also in 
hose personal habits as to clothing and cleanliness 
nothing to be desired. At times, several members 
amily are attacked simultaneously or successively. 
fact has led often to the erroneous belief that it 1s 
cious. ‘The lesions are commonly situated on the 
ro-internal aspect of the thighs, around the joints 
‘oa lesser degree on the forearms and other parts 
e body, such as the waist and other parts where 
ire is exerted by the clothing. 
ology: From a study of his cases with a review of 
-, Corlett® concludes that (1) the state of the gen- 
ealth plays no appreciable part in the production 
the disease; that (2) though irritation of rough 
thing aggravates the disease, it is not, per se, capable 
yroducing it; (3) that meteorologic conditions are 
important, the most potent combination being low 


perature, low humidity, and a northwest wind, in- 
sed velocity meaning increased symptoms. This 


vination inducing evaporation and the low temper- 
re reducing glandular activity to a minimum, the 
it is a harsh skin and irritation of the peripheral 
s, inducing the disease; (4) that it may be asso- 
d with other cutaneous neuroses. 


Bath prurilus, deseribed 


y Stelwagon, occurs in 

people immediately following a bath. The sen- 
ns are itching or burning of varying intensity. It 
sually located on the lower part of the body, from 


hips down, but occasionally involves the arms also. 
-ts from a few moments to an hour or so, then grad- 
subsides. It attacks adult males more frequently. 
those who habitually have an irritable, dry skin. 
temperature of the water appears to have little to 
ith the cases, as any temperature produces the sami 


SCABIES. 


Owing to the markedly increased prevalence of scab- 


n this region during the past two vears. it seems 
ifiable lay some stress on this disorder as now 
in March, 1905, Dr. Iyde® published the observations 


himself and associates on this subject, in which ly 
nonstrated this increase. He attributes it to two 
iin factors: first, that during the preceding year the 
igration to this country from countries abundantly 
plied with exceeded that of past vears: 
', secondly, to the massing together of large num- 
rs of people in the west, due to the exposition at St. 
«. The increase is noticeable in private as well as 
lic practice. It is not at all common for whole fam- 
+ to appear at the public clinies affected with the 
rder, In the publie clinie of the Chicago Clinical 
hool, scabies represented 10 per cent. of the total 
es treated in 1908, 11 per cent. in 1904, and 16 per 
t. in 1905; a fact which demonstrated the marked 
ise here. In private practice, the ratio of increase 
+ great or greater. 
L904, Dr. EK. Wood Ruvgeles* called at- 
tion to this fact in a paper in which he calls the in- 
sean epidemic of scabies in the United States. The 
ssical cases that one in clinics and hospitals 
ad are not evident here; and it is important to ree- 
ize the fact that the disease attacks people in the 
siations of life, where anything bordering to filth 
to be thought of. 
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s Dr. Hyde pointed out, the lesions may be few, an 
very careful search must be made to identif ty the dis- 


order positively. In place of an enormous number ot 
typical lesions, vesicles, vesico-pustules, papules, fur- 
rows, crusts, excoriations, etc., in the usual places—on 
the hands, between the fingers, around the wrists, about 
the axille and breasts of women, the nates of children. 
and the penis and scrotum of men—only a few lesions 
can be found, half a doze n furrows, not well marked. 
few vesicles and papules, and some staining, but still ac- 
companied by the us sual intense itching, especially on re- 
tiring. ‘The fact must be recognized, however, that vers 
many more moderately severe are 
appearing than formerly. 

Two or three important points, which have a bearine 
on diagnosis and treatment, have been impressed in thi- 
connection: First, a number of cases are seen in wine! 
marked irritability of the skin been 
over-treatment, which makes it appear that the 
instead of yielding, is increasing In severity, a dermati- 
tis of varying intensity being present, accompanied bi 
itching and many lesions, all of which subside on thy 
withdrawal of the energetic treatment and the institu- 
tion of a mild one in its place. se in some 
. form of dermatitis of moderate degree, accompanied 

vesicle formation and lesions simulating 
will remain for after the origina! 
has been eradicated, usually in pri- 
cases; and if the patient the origina! 
diagnosis. he is tormented by the 
the host of the dreaded 
irritability is due either to the long-continued irritation 
of the nerve endings by the original disease, or to th: 
treatment pursued for its relief, or to both, and is pro- 
ductive of itching, often of severe grades. When the 
skin in these cases is scratched or rubbed, vesicles an 
other lesions are induced, which resemble scabies 
are not identical, as no furrows can be found, nor car 
the essential cause, the Acarus scabiei, be demonstrated. 
The vesicles. too, differ, in that they are not located at 
one end of the furrow, as in scabies. These cases have 
vielded best to complete protective dressings in th 
weakened areas. 
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Acarus scabiei. This cutaneous 
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DIFFERENTIAL DIAGNOSIS. 


Under this heading, it is not necessary to consider at 
all the itching diseases whose symptomatology 
from itching is characteristic. Eezema, 
urticaria, dermatitis herpetiformis, and the 
sufficiently characteristic and rarely cause any contusiol 
with the groups considered in this paper: are th 
local varieties, such as pruritus vulve. ete. Thev are des- 
cribed here and treatment outlined on account then 
more or less common occurrence and obstinate character. 
as well as to complete the description of + the term pru- 
ritus. 

For the past twenty 
ter, perhaps the commonest qu presented to t 
matologist for solution by the general practitioner ha- 
been one concerning the diagnosis of some seeming! 
epidemie itching disease, whic! 1 not correspon 
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apparently to the usual descriptions given for diseases 
with which they are familiar. In 1885-86. Dr. Hy 
published two articles on winter pruritus, in whic! 
many letters from practitioners of medicine were quote 
showing the confusion and perplexity existing on this 
subject. Under the titles “praine itch.” Texas mange. 
“Ohio scratches,” “swamp itech.” “lumberman’s itch 
ete.. these disorders have been described. and one se 
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that geographical distribution had to do with the nam- 
ing. It is generally conceded by the men doing most 
work with these diseases that the bulk of the cases var- 
iously named, belong in one of three categories—pruri- 
tus essentialis, pruritus hiemalis, or scabies. So it is 
with these that we are concerned in differential diag- 
Osis. 

Itching is the prominent symptom of all, and in all 
the itching is worse at night, either during disrobing 
or shortly after retiring. 

Scabies and pruritus hiemalis appear among com- 
paratively large numbers of people at about the same 
time; and as several members of one family may be at- 
tacked, both diseases at first glance appear contagious. 
But on closer examination it may be demonstrated that 
in scabies a variable length of time elapses between ex- 
posure to the disease and its subsequent development. 
A child brings the disease from school; shortly after- 
ward, the person with whom this child sleeps will de- 
velop the disease, and so on, until perhaps the whole 
family, including the parents, are successively attacked. 
When very close association exists in families, an almost 
simultaneous development may occur; but still the time 
factor is of value. On the other hand, pruritus hiemalis 
is apt to develop more nearly simultaneously, as its etio- 
logic factor affects all at the same time. Differences in 
susceptibility must here be considered, but it is true 
that the ones susceptible are apt to be attacked at the 
same time. 

Lestonal Points —If sutticiently careful search be 
made in scabies, the following points may be found and 
are of value in the order named: first, the Acarus 
scabier; secondly. the coniculus or gallery ; thirdly, the 
vesicle at one end of the furrow; all of which are ab- 
sent in the majority of cases of the other two disorders : 
and after these all the lesions due to scratching, such as 
papules, pustules, crusts, excoriations, ete. In pruri- 
tus hiemalis., a harsh, dry skin, with reddened follicular 
papules and broken stumps of hair, is important. In 
pruritus essentials (general or local) only the lesions 
due to trauma are present. 

Regional Points.—If the located on the 
hands, between the fingers, and on the penis, scabies is 
the only solution. Pruritus essentialis and pruritus 
hiemalis do not attack these regions. Scabies selects by 
choice, in addition the area about the wrists, the anxille 
and breasts of women, and the buttocks in children. 
Pruritus hiemalis selects chiefly and most markedly the 
antero-internal surface of the thighs, the anterior sur- 


lesions are 


face of the legs, and, to a lesser degree, the arms, ete 
Pruritus ‘essentialis is variable as to regions, as it at- 
first one and then 
area to area. 


tacks from 


another. moving about 

Scabies and pruritus essentialis may oceur at any sea- 
son: pruritus hiemalis only during cold weather. An 
epidemic in July could only be scabies: one in Novem- 
ber might be either. In isolated or single cases, all ele- 


ments must he considered- season, lesions, and regions 
of the body involved. The fact that pedieuli. fleas, hu- 
man bugs or bedbugs may induce severe itching should 


be borne in mind. The lone linear execoriations about 
the shoulders and back and other points of pressure on 
the trunk, with the small puncta where the Pediculus 
fementorum obtained his meal from his temporary 
host. are characteristic of The 


itching about the pubie demon- 


Pen 


nediculosis 


corporis. 
region, with the easily 
strable Pediculus pubis and its ova on the hair, are 
sufficient for this variety: 


while the enlarged suboeeip- 
ital glands, the 


pus-infected lesions in. the occipital 
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region of the scalp, and the Pediculus capitis and 
eva here are sufficient to settle the question. 

The human bug attacks the extremities earliest al) 
the ankles, as these areas are nearest his abode, and |: 
other parts of the body. The lesion produced in pro 
ing his meal is apt to be hemorrhagic. The flea, in 
ceptible people, induces urticarial lesions, in the cen 
of which a punctum is evident. These wheals 1 
occur in lines, being produced as he passes and fe 
along. AIL of these local causes of pruritus are not 
cult of recognition, but should be borne in mind, espe 
ially in isolated or doubtful cases. 


TREATMENT. 

Under this heading I shall consider only the trea 
ment positively proved of value in pruritus, deeming 
it unnecessary to consider that of prurigo and only men- 
tioning that of scabies. 

Scabies —Sulphur stands at the head of the list 
remedial agents in the treatment of scabies, but on ac- 
count of its disagreeable odor when used in an. oint- 
ment, and its lability to produce dermatitis its other- 


wise universal use is somewhat restricted. It may | 
emploved in the following formula: 
Ee. DUlpNUPs SUbIMAL: - 00.0. oc oe ke os oul-3i 8-30 
Adipis benzoinat i 
Unguent? petrolat., a8.2..4.65 56.2680 Ziss 45) 


M. Ft. unguentum. To overcome the odor balsam ot 
may be added in the same quantity as the sulphur, 


Peru 


Karosi recommends the following, which is— relial 

and has no odor and is not so likely to irritate: 

Pec INTERN 2, fsa aitp ae acon tye ounctons 
Cretie preparatic 
Saponis mollis 
Adipis 

Ni GPE. 


..d1V 15 
31iss 10) 
Biss 45! 
Zill Wy 


unguentiim. 


In any case the patient should begin the treatment 
with a warm bath of about thirty minutes’ duration, 
during which the surface is thoroughly shampooed wit! 
either green, or castile soap. In this way the furrow; 
are opened and allow the medicament to come in close 
contact with the active cause. The ointment should ly 
used daily for three or six davs, which is usually suili- 
cient to eradicate all activity of the disorder. Should 
few areas escape they may be treated later with the oint 
ment. It is necessary to sterilize the under garments 
and bed clothing by boiling and the outer clothing } 
baking to prevent reinfection of the patient. 
recommends using dry powdered sulphur, rubbed light! 
over the surface after bathing, once in two or three da 
changing the under garments and bed linen each tim: 
also having the sulphur sprinkled between the sheets 
This method is of distinet value in many eases, is clean 
and requires one or two weeks to eradicate the diseas 
One or the other of these three simple formule wil 
accomplish the result in all eases. The dermatitis ari-- 
ing from the sulphur in ointment form will soon clea 
up on suspension of the drug, and using in its plac 
simple dusting powder, such as the compound steara! 
of zine. 

Pruritus Essentiolis—The treatment of any case 
pruritus is simple if the etiology is clear. In mai 
cases this can not be absolutely determined. and the 
recourse to some of the general rules laid down must 
resorted to. There are some general principles 
treatment. both as to internal and loeal manageme! 
which are of great value, both in mitigating and con 
pletely relieving the disease. As a rule 
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nt is unsatisfactory unless especially directed to 
iscoverable etiologic factor, such as diabetes, 
itism, or the various other hepatic and renal dis- 
concerned in its production. Among other con- 
mal should be mentioned cannabis 
gelsemium, pilocarpin, belladonna, quinin, the 
lates, (acetyl-salicylic acid) phenacetin, antipyrin, 
|, sulphonal, arsenic, and chlorid of calcium, as 
ended by Savill." Local remedial agents are 
mportant, and if properly selected and applied 
creat value. The best of these are carbolice acid 
or lotion: thymeol, or menthol. 1 to 4 per cent. in 
utment: resorcin, 14 to 2 per cent. in lotion; cam- 
n an ointment or dusting powder; chloral in an 
ent or lotion and the tars; also hot water, elec- 
and radiotherapy. These local remedies may be 


remedies 


in the following combinations: 


AGIGY -COWUON. 5c se eek ae ess d1-ili 3-12 
Aque caleis | 
Oley OV BN s ce5 6 ees 5vili 240° 
NOTE (CURD ONG << 5 sin gen oe et asie Rae ewes 3ss-iss 2-6 
Pulv, amyl..... BAS & hice eg secre aa nero easeeree Sli 8) 
PONV: ZING ORME oo kok eee Sill 12 
Aque caleis....... av 120 
\quie rosie q. 8. ad 3xvi_ 480 
Thymol vel menthol............ er, V-XXi 0.33-1({33 
\dipis lane | 
(Unguenti petrolati, aa. . ciao olan 15 
RGSOROME c66e ec ccs sie Nec aeaceaetie Saw LG 
Glycerint ..... abs . 3188 6 
Spits. Viti; Feet. G. 6: GM... 52s os 5vili 240 
Camphor or chlorali .o8s-1 2-4 
Unguenti petrolat..... «ck 30 
\nderson’s dusting powder: 
Pulv. camphor.... LISS 6 
Pulv. amyl... -svili 32 
Pulv. zine. oxid.. eS ee 
Wilkinson’s salve: 
Olei rusei (birch tar)...... io 8 
Sulphuris sublimat. . ere .. oil 8 
Crete: preparate:.... 6.60. cas: +28. lin 315 
Saponis viridi | 
\dipis, fa. . Wee ..jss 1d 
all cases, free climination should be encouraged 
salines and other Jaxatives, with abundant water 


irze Doses of Caleium Chloride, with Illustrative Cases,” 


ing and perhaps other diuretics. Cotton, linen, 
> should be worn next to the skin. The diet should 
uple and non-irritating, and, as a rule, tobacco and 
‘| should be interdicted. 

the generalized variety known as senile pruritus, 
se mumber of the measures may have to be re- 
! to, for the reason that these cases are often intract- 
and may be absolutely ineurable. In a_ private 
unication Dr, F. HW. Montgomery recommends in 
Cases general Massage once or twice weekly with 
nd oil or lanolin to promote general nutrition, 
bhing being done in the direction of the return 
s flow. Other cases of generalized pruritus are 
able to treatment by making sufficient search for 


removal of the cause, combined with the measures 
ned above. 


The 


search 


following ease illustrates the neces- 


eareful in these cases for an exciting 


* patient, a man aged 48 vears, had been the subject of 


i! pruritus for several months, and recently was so tor- 


! with the intolerable itching that his general health 


impaired and his nervous system was becoming wrecked. 
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with the several in 
He had used variou- 
or when partially ~ 
blood flow 


An eXamination of his urine, together 
ternal organs, revealed nothing abnormal. 
without relief. In 


would tear skin 


measures his sleep, 


asleep, he his until the would 
freely. 

Radiotherapy was recommended, and during the treatment 
it was found that the patient had suffered with anal pruritus 
for several years. This was immediately given thorough at- 
tention, with the result that in two weeks this condition was 
relieved, and with it all the generalized pruritus 
special treatment, the case evidently being a 


thetic general pruritus caused by 


without 
reflex sympa 
the local condition. 

The importance of having means at our disposal to 
combat the local varieties of pruritus, especially anal 
and vulvar, can be attested by | 
charge of a severe case. ‘They are often chronic, and 
have had almost every known antipruritic used, wit! 
only temporary relief; and the point here of greatest 
importance is the skill with which we use the means at 
our command. Many cases can be relieved completel\ 
by using thoroughly the same remedial agents that wer 
used before and failed. Some of the very best of these 
agents become discredited because the patient either 
used them improperly or insufficiently. Jt is not sutti- 
cient to examine the patient and write a prescription 
for an ointment. and say: “Get it compounded an 
apply it twice daily.” With directions, the 
chances are that the ointment will be in apposition wit! 
the affected parts a few moments only, instead of hours, 
as intended, 

An outline for the treatment of a case of 
ritus, for example, might be as follows: The case is 
severe, with no discoverable general etiologic factor. 
Locally, there will be evidence of traumatic dermatitis. 
Before retiring at night the patient is instructed to 
bathe the part with hot oatmeal water, as hot as can ly 
borne, for from fifteen to thirty minutes. The part is 
then dried thoroughly and the dressings are thoroughly 
saturated with a lotion containing equal parts of oleum 
olive and liquor calcis, to which 1 per cent. of carboli 
acid has been added. These dressings are placed with 
care so as to cover the whole area, and are held in place 
over night with a T bandage. In the morning the parts 
are cleansed with more of the il, and then for th 
day a strip of surgeon’s absorbent cotton, thoroughly 
covered with dusting powder, stearate of zi 
is inserted between This mav be applied 


any one who has had 


such 


Se ee 
anal pru 


same oO 


such as Ot Zine, 
the nates. 
fresh. if for any reason it becomes displaced. This pro- 
cedure is intended 


4] 


to keep the skin surfaces apart 
After a few days of this treatment. an ointment con- 
taining a small amount of tar mav be substitute 
the oil at night. continuing the powder during the day- 


time. A convenient and safe procedure is to give th 
patient two ointments—one. suc] 


containing tar. the other a comparatively neutral one 
instructing him to mix one part of the tarry. one wit! 
ten parts of the other the first night and apply it on 
a linen cloth, being sure to have the ointment cover the 
affected area thoroughly. and |] ng in place wit 
the T bandage as before. Each evening n 0 © 4 
may he added until the desired result is accomplished 
The patient is cautioned that. should irritation from t] 
ointment arise, he is to reduce the amount of 
suspend it entirely for a time. After a time. all ev! 
dence of the disease having disappeared ive t - 
ment mav he suspended: but strict cleanliness. with us 
of the powder. should be kept up for a long period, 
The remedial agents of especial value in anal pruritus 
are carbolic acid. mentho t water, t tars. and 
times coeain, the latter wit ution, Fissures 
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anus may be penciled with silver nitrate or treated with 
bichlorid, or by means of the actual cautery. 

Some surgeons believe most cases are due to fissure, 
and that these fissures may be well within the rectum, 
and hence require search for their location. It is true 
that they play a part in the production of this disorder, 
and should always either be excluded or eradicated. 
Histule, hemorrhoids, etc., should be given their appro- 
priate treatment, as should also the tags often seen in 
these cases, especially after various operations for hem- 
orrhoids, ete. If after these various methods have been 
carefully used recurrences continue, radiotherapy will 
be of greatest value. During the past five years it has 
given me most happy results in cases that apparently 
resisted all other means of treatment. 

In vulvar pruritus, the plan of treatment is similar 
to that outlined above. Here hot water, carbolie acid in 
14 to 2 per cent. solutions, dilute hydrocyanie acid in 
| to 2 per cent. lotions, are of great value. The dress- 
ing must extend up a short distance into the vagina 
and be kept thoroughly in place by means of the T band- 
age. The cause of any leucorrhea must be sought and 
removed, as well as other etiologic factors. Bichlorid 
of mercury in solution is often of value also; and, 
linally, radiotherapy may be resorted to if necessary. 
Whichever method is employed, minute detailed instruc- 
tions should be given and carried out. In severe cases. 
rest in bed for two weeks. with restricted diet and with 
the treatment detailed above, accomplishes more than 
can be done in a very much longer time with the patient 
up and about. Serotal and perineal pruritus may be 
managed similarly to the above. 

Treatment of Pruritus Hiemalis:—As these cases are 
due entirely to lowered temperature, it is essential to 
overcome the change, so far as possible, by appropriate 
clothing. Cotton should be worn next to the skin, but 
extra clothing can be worn over this. Corlett advises 
resorcin as a local application, and believes internal 
treatment is of no value. Menthol and earbolie acid are 
the two chief local antipruritics employed. Bronson ad- 
vises bandaging the limbs and smearing them with a 
» per cent. salol superfatted soap. Warm weather is 
always curative. 
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Pneumonia is a and runs its 

by medicine. It can 

neither be aborted nor cut short by any known means 

at. our command. under the most unfavorable 

circumstances it will terminate abruptly and naturally 

without a dose of medicine having been administered. 


disease 


self-limited 


course unintluenced in any way 


Even 


So also under the favoring circumstances of good nurs- 
ing and careful diet the experience of many physicians 
in different lands has shown that pneumonia runs its 
course in a definite time, aborting sometimes sponta 
neously on the third or fifth day, or continuing until 
the tenth or twelfth. 
ment 


We have then no specific treat 
for pneumonia, 
that often than 
helped by the promiscuous drugging which is. still 
only too prevalent. 


The practitioner may bear in 
mind the patient is more damaged 
In cases of moderate severity a 
followed keeping the 


bowels open, regulating the diet and, if necessary, giv 


purely expectant plan may be 


ing a Dover powder at night to procure sleep. In 


severer cases a symptomatic plan of treatment. should 
the 


meeting indications as 


he pursued, 
(Osler), 


they arise 
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In spite of the above clear-cut statement by one o 
greatest physicians of modern times many physic ans 
continue to drug their patients in this disease to | 
detriment and this can be proven by glancing ove: 


medical journals for the last few years. In then, 

be found almost every combination of drugs recoi- 
mended as a specific for this trouble. This fact aon 
proves that we know of no drug that is curatiy 
pneumonia. 

While no drug is curative, strictly speaking. 
possess the means of saving many patients who woul 
certainly die if left alone to Nature. As Dr. Hare says: 
“In this disease the doctor should be a watchman ali t}y 
time and only a therapeutist when necessity aris 
Pneumonia is a condition which demands that the pliys: 
cian have a thorough knowledge of the possibilities « 
medication, but at the same time he must keep clearly in 
mind the pathology of the condition and the physiol: 
gical actions of his remedies. A drug which apparent! 
nay be indicated on account of one of its actions. | 
produce a death blow by another effect. Here ignorance 
Is criminal, for while cooling the fevered patient’s bro 
it stabs him in the heart, or vasomotor system. The nuiw- 
ber of patients who die annually from too much druge) 
can never be estimated. 

GENERAL MANAGEMEN?T. 

A patient suffering from pneumonia should be put 
bed and kept strictly in the reeumbent posture un! 
several days after the crisis. He should be clothed 
a light flannel gown and the bed-pan should be use: 
Food should be administered in such a way that 
patient will not have to sit up to take lis nourishment 
The sick room should be bright and airy, with plenty © 
sunshine and fresh air. It should be well ventilat: 
There wil! be no. danger of the patient taking “cold,” 
the high temperature prevents this. The patient shou 
be isolated, both to prevent infection of others and 
cause he needs mental, as well as physical, rest. 
saVs: 


Baru 
“Plenty of oxygen, in the way of fresh air, ear 
in the disease will do away with the necessity of adi 
istering oxygen later.” He also suggests administerit 
about four ounces of cold water frequently. This lia 
an excellent effect on the heart, skin al 
nervous system. 

As a routine procedure it is well to administer fro 
5 to 10 gr. calomel, to be followed by a saline if a go 
large action of the bowels is not produced by the m 
curial. 


kidneys, 


The diet should consist principally of milk, bret 
and egg-water, liquid-beef preparations being added 
suit the case. 


{ 


As this disease is a depressing one, 


diet should be of the most nutritious sert and cas 
digested. Over-feeding should be avoided as muc! 
under-feeding, for a distended stomach. or bowe! 


easily interfere with an already over-taxed heart. Go 
feeding, absolute rest during the waking hours, a prop 
amount of sleep, and keeping the bowels open, are 4 
erally the points on which success or failure depen 
To summarize: Put the patient to bed in a well-light 
and well-ventilated room. Keep him at rest, both m: 
tally and physically. Give plenty of cold water at } 
stated intervals. Feed him light, but nutritious 
and keep his bowels open. This is all the treatm 
that a large number of patients really need. Its s 
plicity should appeal to all who realize that pneumo 
is a self-limited disease. Those who are in the habit 
drugging their patients should try it. I am sure t 
will find that they have been attributing a power t 
tain drugs that these do not possess. 
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y 2. 
SYMPTOMATIC TREATMENT. 

robably the first svmptom that attracts our thera- 

,» ic attention is pain. ‘Tlris is often sharp and severe. 

i; is best relieved by a hypodermatic injection of mor- 

hin 1g gr. Frequently a brisk counterirritation applied 

ihe seat of pain gives relief. Strapping the chest 

adhesive plaster not only relieves pain but puts the 

sat rest. I have found that the local application of a 

re containing methyl, salicylate, iodin and eam- 

iniments, acts well and perhaps, has some good in- 

' The prescription | use is as 





ence over the disease. 


ows: 


R.. Jodi -Cerystals) ses ce noone er. Vili [50 
Methyl! salicyintis: 2c... ns see ce 5ss 1500 
Liniminti camphor, g.s........6-. 5il 60,00 

i. Sig.: Apply over chest three times daily. Cover with 

1 silk. 


{ do not countenance the use of poultices. ‘They can 
wssibly do any good except in relieving pain, and 
do a great deal of harm. 
er.—Unless the temperature rises above 104 F. it 

iid be left severely alone. This rise is not only with- 

t danger, but is actually beneficial ; it is Nature’s effort 
ontrol the disease. ‘There is nothing more pernicious 
u the constant attacking of a pneumonic temperature 
th coal-tar derivatives orarterial sedatives. Dr. Doug- 
Powell has demonstrated that pneumococci grow to 
fection at the normal temperature of the body, but 
at all at a temperature of 104. Besides, fever pro- 
uces leucoeytosis and, as is well known, cases without 
increase in leucocytes are almost always fatal. So 

‘het the patient’s general condition and not the tempera- 
ire alone must be the guide in the use of antipyretic 

ISUTes. 

Some patients bear a much lower temperature than 
it very badly. In these cases antipyretie drugs should be 
sed, if at all, for their effect on the nervous system 
done. ‘The application of cold is the best means of re- 
lucing temperature. Large ice-bags may be applied to 
ithe chest and head. or ice-cold compresses may be ap- 
plied to the chest, as advocated by Baruch. In some 
ases, the sponge bath acts well, and some writers boldly 
leclare that the temperature of pneumonia when exces- 

-ive, should be treated by the cold tub bath. While this 

vitter procedure may be satisfactory in hospital practice, 

can not be generally recommended for various and 
hvious reasons. The occasional use of coal tar remedies 

n small doses, carefully guarded, is not objectionable. 
lhe fever of pneumonia, it must be emphasized, is not 
symptom that demands treatment, unless it goes over 

'Ot FP.) or unless the patient is showing a marked intol- 
rance toa febrile rise. Under no cireumstances, should 
n attempt be made to reduce the temperature to nor- 

Generally reduction of a degree or two is all that 
necessary, and a host of practitioners are having foreed 
‘hem the fact that hydretherapy is the best snd the 
st way to reduce the fever of pneumonia when it 
ands attention. 
Cardiac Failure-—The use of stimulants in pneu- 
a requires very careful attention. There are many 
‘nts who require no stimulation at all. The practice 
“iving every patient suffering from pneumonia 
key, digitalis or strychnin, is a therapeutic outrage. 
cre are times when these patients need stimulants, 
the drug to be used and the time to use it should be 
cted with care. “If the pulse goes over 120, if the 
‘sound becomes weak, if the pulmonary second sound 





druggist mixes this, a little iodin will be left in 
this amount is prescribed to insure a saturated 
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loses its accentuation, or if marked nervous symptoms 
appear, then a stimulant is indicated.” (Anders). 

Aleoho] is not only a stimulant but a food, as well. 
It increases the force of the heart by directly stimulating 
it (Wood), removes, to a certain extent, the peripheral 
resistance and hastens the movement of the blood cur- 
rent. In other words, it restores a disturbed equilibrium 
and overcomes passive congestions. ‘here is evidence 
that seems to prove that aleohol increases the bacter- 
iolytie power of the blood, so that, although a great deal 
of experimental evidence has arisen within the past few 
years proving that alcohol is not a stimulant to the 
circulation inasmuch as it does not raise arterial pres- 
sure, we use it In pneumonia because clinically it has 
been proved to be of great value when it is given at the 
proper time and in a proper manner. Dr. Wood says 
that when the odor of alcohol ean be detected on the 
breath of the patient, too much is being given. In the 
general improvement of symptoms we have, however, a 
faithful index as to how much to give. On the other 
hand, if the patient becomes more nervous, the cireula- 
tion more “irritable,” the tongue and skin dry and 
parched and the entire picture becomes manifestiy worse, 
it is certain that too much alcohol is being given. The 
human body is capable of consuming only a very lim- 
ited amount of alcohol. In febrile conditions this amount 
is considerably increased. In amounts easily assimi- 
lated alcohol is a food and imparts force. If more than 
can be assimilated be given the food becomes a poison. 

Ramberg and Santvoored have proved that the pneu- 
mococei paralyze the vasomotor centers, besides weaken- 
ing the heart. Hence, much of the cireulatory disturb- 
ance must be attributed to paralysis of the vasomotor 
system as well as to a weakened heart. All measures, 
therefore, which increase the work of the heart, or in 
any way interfere with its function should be carefully 
avoided. According to Dr. Powell. the heart dangers are 
three in number; impaired nerve power, impaired nutri- 
tion and mechanical dilatation. ‘To overcome these. 
nothing is so satisfactory as digitalis. This drug stimu- 
lates the pneumogastric, slows the heart’s action, 
strengthens its beat and tightens up the vasomotor 
system. Under its influence the heart empties itself 
more completely; is supplied with better blood and does 
its work in a quiet, steady manner. Digitalis should 
not be given until it is clearly indicated. A weak, fast. 
empty pulse calls for its administration, especially i 
irregularity in the heart’s rhythm is present. It is best 
given in the form of a standardized fluid extract, two 
minims of which may be given hypodermically at inter- 
vals of from four to eight hours. It must be remem- 
bered that this drug manifests its effect slowly but that 
the effect lasts for a long time, hence the doses should 
not be given too close together or one may get an over- 
lapping of them. It is well to bear in mind that high 
temperatures prevent the action of this drug, and_ to 
remember that it takes several hours to manifest its full 
effect: it ean not be relied on in emergencies, such as 
heart failure following the crisis. 

Perhaps the most universally used drug in pneumonia 
is strvchnin. Tlere we have another illustration of the 
physician using a drug without a clear and_ perfect 
understanding of what he is trying to accomplish. Dr. 
Hare says: “Strychnin is a drug that goads the system 
to increased endeavor and does not aid it simultaneously. 
It is the erack of the whip that keeps the team from 
heing mired. Would any sensible driver whip his horse= 
all dav and then whip them all the more when they are 
stalled 2” 
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Strychnin is a drug to be used at the crucial moment 
when it is necessary for the system to make one grand 
effort to pull itself out of a desperate situation. It is not 
a drug to be used continuously, although its use may 
extend over several days. The constant use of this drug 
a “wire and will 
undoubtedly result in more harm than good. Strychnin 
should be reserved for the crowded hour, when a sharp, 
quick attack upon th 


edve 


keeps the nervous system on D 


e impending depression, by admin- 
istration of a twentieth, ora fifteenth of a grain hypoder- 
mically, will call forth the patient’s best effort to  re- 
cover, and in many cases he will succeed. Another drug 
of great value for its effect on the vasomotor system 1s 
belladonna. This drug also should only be used when 

It is of im- 
mense value just following the crisis when the patient’s 
skin is cold, pale and clammy. 


symptoms of arterial depression appear. 


lis use is indicated es- 
pecially in the later stages of the disease, and also when- 
ever the blood paths show signs of relaxation. 
dition sometimes appears quite early. 


This con- 
In no other way 
can belladonna be of service in pneumonia. The mistake 
should be avoided of giving this drug early in the disease 
with the idea of relaxing the blood vessels and thus aid- 
ing the inflamed lung. Belladonna never lowers arter- 
ial pressure, unless it is given in toxic doses. Then it 
paralyzes the vasomotor centers. Caffein and camphor 
are reliable heart stimulants and are sometimes useful. 
The former may be given in the form of one of its salts 
or as strong black coffee. The latter is best administered 
hypodermically in the form of camphorated oil. Adrena- 
lin chlorid is a powerful vasomotor stimulant and acts 
directly on the heart as well. It may be given in from 
15 to 50 minim doses hypodermically. 

The use of diffusible stimulants as recommended by 
Elsner, is a very valuable procedure but I believe that 
Klsner’s doses are too frequent. 
vive these stimulants every 
night, as advised by him. 


It is not necessary to 
fifteen minutes day and 
With the disturbed circula- 
tion, and the condition of the patient’s mucous mem- 
branes, it is hardly possible that any dose of medicine of 
sufficient size to be felt, will have spent itself in fifteen 
minutes. Every one or two hours is often enough, if 
necessary, the dose may be increased. There are few 
patients who would not be markedly disturbed by hav- 
ing to take a dose of medicine every fifteen minutes, and 
when we are vainly trying to get a patient to sleep it 
would seem but folly immediately to wake him up again 
as soon as we accomplished our purpose. 

Diffusible stimulants are best given in the form of a 
mixture composed of equal parts of Hoffman’s anodyn, 
aromatic spirits of ammonia, spirits of lavender and 
brandy. “A teaspoonful of this may be given as above 
stated well diluted with ice water. This can be kept up 
as long as indicated, 

An injection of decinormal salt solution under the 
skin is of great benefit in all cases of pneumonia. Not 
gnly does it strengthen the heart and tone up the vaso- 
motor system but it also dilutes the toxins, starts up all 
the secretions and prevents heart clot. Its effect on the 
With ordinary 
It is not necessary 
A large syringe, such 


skin and kidneys is especially marked. 
precautions if can produce no harm. 
fo have an elaborate apparatus. 
as an otologist uses for washing out the ears, will answer 
all purposes. A large needle can be attached to this 
syringe by means of a small rubber tube and the injee- 
tion anade just as if 


e 


a) 


giving a hypodermic. From 8 to 16 
ounces may be given at once and the injection repeated 
from time to time. 


| shal] speak of the 


lise 


of nitroglycerin only to con- 








demmn it. 
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It produces all harm and no good. 





liga 


be regarded in any sense as a heart stimulant, 


does most certainly paralyze the pneumogastric 
respiratory and vasomotor systems. 


oxygen carrying properties of the blood. 


It also destro 


No Oy 


clearly understands the physiologic action of thi 
can be excused for killing a patient with pneumo 


advocate 


Its use. 


is vainly struggling to empty itself, 
empty the heart certainly, | 
liberate the soul at the same time. 


in such cases that it is most likely to kill and Je: 


to produce the desired result. 


“1x hours, and as the effect of nitroglycerin 


ut 


[am fully aware of the fact that some 
its use late in the disease when the right 
ft 


unfortunately 


his dru 


It is sald to be 
eated in cases associated with arterial sclerosis bu 


rot 
als | 


I notice that most wy 
advocate giving this drug at intervals of from thr 


does not last over thirty minutes, 


attribute 


their success 


from 


least, to the goodness of God. 


bleeding, but Osler says out of twelve patients { 
in this way eleven died. 


its 


alin 


Use, 


] 
1 


1 


pro 
| 


constrains 


ad measul 


If the right heart must be relieved it is best doy 


crisis, when severe, is best met 


strychnin 1-15 gr. 
Huid of digitalis 2 


minims, repeated pro re 
he 


( 


by a hypodermi 


patient’s body temperature should 
blankets and hot water bottles. 


('yanosis- 


stimulants, 4 
not so good a respiratory stimulant as was once beli 
and as poisoning is easily produced it must not be 


carelessly, 


, atropin, 1-120 gr., 


Beginning cyanosis calls 


| 


11C 


highly overrated. 


effect than in any stimulation of 1] 
The inhalation of oxvgen is a dou 
as producing any effect on the disease goes. 
temporary relief sometimes, but as Manges says: 
fact that the dyspnea is marked] 
after the crisis, while the lung is just as much co 
was before the 


|. 


ited 
and dyspnea are not al 


it 


as 


Catfein as 


1 


i 


Crisis 


| 


proves 
i 


vy re 


and standardize 
1 


a respiratory stimulant has 
Its power lies more in its awakenin 


together due to mechani 


for 
best of which is strychnin. 


Nata. 


ip 


kept 


@ respiratory cent 


btful procedure, so 


It 


that ¢ 
] 


Cal Ca 


hut are largely due to the pneumococei infection.” 


tiding the patient over sudden attacks of eyanosis 
dyspnea oxygen is most useful. 


Nervous Symptoms.—These Consist 


Cl) 


leflyvy oL | 


ache, restlessness, delirium, insomnia and hicco 
Generally they can be successfully 


therapy. 


ee ee 
combated ov hy 


When necessary a stall dose of 


hyvpodermically, will help to quiet deli 
duce sleep. 


Y) 


ium and to 


i 


} 


ort 
wmoryp 


The collapse following { 


resplrat 
i 


Atropin 


lieved immed al 
nso 
Vanos 


Hyoscin hydrobromate is also a useful di 


at times. Hliccough when prolonged may cause es 
tion. It can usually be checked by a small dose o 
phin and atropin. It is best in all these con 
vive small doses of the medicines recommended an 
repeat the dose until the desired effect is prod 
Marked nervous symptoms eal] for alcoholic stimu 

Cough.—The cough in pneumonia is not generals 
tressing enough to require any treatmen ut w 
does call for attention a small dose of morphin hyp 
mically, or heroin in 1, 24 gr. doses e mouth 
relieve. 

Vomiting.—This is sometimes distressing. Fi 
by the rectum for a day will nearly always stop it. \\ 
an initial dese of calomel has been given, vomitu 
rarely severe. Cracked ice sometimes acts well 1 
everything else fails. Continued and severe vo 
calls for stomach washing. It is tant t 


member 


that 


4) 
With 


SOW 


patients op 
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nausea and vomiting. It is useless to try to 

(lis condition in these patients while continuing 

this drug. Counter irritation over the stomach 

iple but useful procedure. 

s covers the svmptomatic treatment of lobar pneu- 

In the treatment of this disease, | have not men- 

venesection and arterial sedatives their 

{ appleation is so limited as to make it a rare 

for the physician to use either to the betterment 

patient. Certainly the average patient when seen 

physician has passed the time for venesection, or 

| sedation. TF will admit that there is a pre-pneu- 

ce stage in which these measures will prevent the 

nt from contracting pneumoma. This is ino no 

of the word an abortion, for how can any condi- 

«aborted when it does not exist? The cases that 

ited to these measures are found in strong robust 

ms. Tf the pulmonary congestion is not relieved in 

ve hours, and the svinptoms of pneumonia super- 

cue, all depressing measures should be discontinued and 
n expectant, stimulating plan adopted. 


heeause 


SPECIFIC TREATMENT, 
Various drugs have been advocated as specifics in 
eumonia, but all of them have had an early death. 
Chief among these are digitalis, as advocated by Petres- 
. Who recommends the giving of 180 grains a day and 
ins a mortality of a little over 2 per cent. This treat- 
cnt has not met with favor, Saheylie acid has been 
vhly lauded, but has failed to establish the claims 
ade for it. This is not surprising when we remember 
at this drug depresses the heart and irritates the kid- 
ys and digestive tract. Of late creosote carbonate has 
won claimed as a curative agent in this disease. It cer- 
wily benefits the accompanying bronchitis and seems to 
odify the infection, but after a careful trial in’ the 
unsylvania ILospital by Drs. Scott and Montgom- 
. the most that they can say for it is that experiments 
vith it should continue with increased dosage. lodid of 
tassium has very lately appeared on the field. It is 
d to be a specific in doses ranging from 1,500 to 3,000 
rains daily. Any one who can believe this should try 
The internal administration of antiseptics has been 
ed with poor success. Sepine has obtained good results 
injecting very dilute solutions of mercurie chlorid 
cetly into the inflamed lung. Antipneumococci serum 
disappointed the profession at large. as Dr. Welsh 
is shown that the antitoxin is not only absent from 
e blood at the time of and after the crisis, but that 
toxin is actually stronger then than at any other 
ne. So we are forced to believe Dr. Osler when he 
s that we have no specific for pneumonia. 
Perhaps the nearest approach to a specific treatment 
pneumonia is the hypodermic injection of quinin, 
treatment receives the endorsement of no less an 
ority than Nothnagel. Muriate quinin 71. ers. are 
ved in 14 ounce of sterile water. This is injected 
daily into the lateral parts of the abdomen, where 
cellular tissue is loose, Generally two or three injec- 
‘suffice. The effect on the temperature is less than 
ton the general condition. It gives one the impres- 
that the subcutaneous administration of quinin les- 
the effect of the products of the bacteria which have 
id their way into the blood current. This treatment 
\orthy of a very careful trial. 


neumonia is an infectious disease, and as such every 
tution should be taken to prevent its spread. Not 
ago a small house epidemic of this disease was re- 
“| from. the Episcopal Hospital of Philadelphia. 


WLESTER. 1605 
The sputum should be cared for, all bed clothing steril- 
ized, and the patient isolated. After the patient is dis- 
vharged the room should be disinfected. There is no 
reason why pneumonia should not be included in’ the 
diseases that are to be reported to the board of health. 


DYSPEPSIA IN ELDERLY INDIVIDUALS.* 
JAMES 8S. McLESTER, A.B., M.D. 
Visiting Physician to the Hillman Tlospita 
BIRMINGHAM, ALA. 
A large number—I had almost said the largest: num- 
her—ol our errors are those of omission. It is of a very 


common error of omission that | wish to speak, 

Optimism is ordinarily a virtue, but when carried too 
far it becomes failing. It is characteristic of most of us 
in the consideration of the various possibilities sur- 
rounding the complaining individual who consults us 
that we give first thought to the minor ailments which 
he may have and in a falsely optimistic manner leave 
from our consideration all thought of the graver dis- 
Reflection will, 1 am sure, convince any one of 
the fallaey of this mental attitude; for where there are 
conditions making possible any of several disorders cer- 
tainly we should endeavor, first of all, to exelude by all 
the means of our power the most serious of these, and 
then take into consideration the least serious. 

In passing. L might suggest that were pulmonary 
tuberculosis the first instead of the last possibility con- 
sidered in the case of every youthful individual with a 
cough and a record of lost weight, the mortality from 
this disease would be lessened. We ean best serve the 
patient in such doubtful cases not by holding tuberculo- 
sis a dreadful thought to be put behind us and not to be 
mentioned, but, on the other hand, by tactfully but 
plainly making such provisional diagnosis as will giv 
him opportunity to take those steps which would in its 
incipiency lead to the healing of a tuberculous process. 

Somewhat similar, and this is the error alluded to 
above, is our mental attitude toward the elderly patient 
who for the first time suffers from indigestion, or who 
late in life begins to have acute exacerbations of an old 
but previously mild dyspepsia. Such a patient may 
have cirrhosis of the liver—-he may have chronic inter- 
stitial nephritis—but he may also have, and to this pos- 
sibility 1 ask vour especial attention, cancer of the 
stomach, 

Kxactly why cancer of the stomach is a probability in 
these cases it is diflieult to sav; but experience teaches 
us that such is the ease. Ordinary indigestion is almost 
always due to some faulty habit of diet, the quality or 
quantity of the food or else the manner of taking it is 
wrong. Such habits are acquired in youth or early 
adult life, and the resulting dyspepsia quickly follows. 
The person who has passed through the toils and stress 
of early adult life and has by hygienic living preserved 
his digestion will not late in life change these 
habits. Advancing age carries with it many notable 
diseases and disorders of function, but disorders of di- 


Cases. 
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vestion per se are not among them; so that the indi- 
vidual who has reached advanced or middle age without 
experiencing the discomforts of dyspepsia is not likel 
to do so unless some remote disease to which his ag 
renders him liable becomes responsible. 

These cases of dyspepsia in elderly individuals are 
naturally first seen by the family physician and on him 


* Read before the Medical Association of the State of Alabama 
April 18, 1906. 
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ies the burden of omitting nothing in his consideration 
of the various possibilities. In hospital and consulta- 
tion practice we do not usually see them until the condi- 
tion has lasted some time and considerable progress of 
ihe disease has rendered cancer of the stomach a prob- 
ability even to the casual observer. Then little can be 
done for the sufferer, although much might have been 
lone a few months earlier, 

As has been very aptly suggested, we have been edu- 
cated up to the point of thinking immediately of cancer 
of the uterus when a woman who has passed a meno- 
pause bleeds from that organ; so why not give to the 
stomach the same consideration when, previously 
iealthy, it begins in old age to show signs of disease. 

Kxamples are common and I mention the following 
uerely by way of illustration : 

Cask 1 (Hosp. No. 7463).—M. H., laborer, age 43. Symp- 
toms of dyspepsia, bad taste in the mouth, discomfort after 
eating, anorexia and belching first 


appeared seven months 
before admission to the hospital. 


He had been during this 
time treated by his family physician for dyspepsia. Diagno- 
-is of cancer of the stomach was made soon after admission 
and he was operated on. On opening the abdomen it was seen 
that, in addition to the primary growth at the pylorus, metas 
tatie carcinomata were present in the liver and the pancreas. 
Death oecurred a short time later. 

CASE 2 (Hosp. No. 8978).—A. B., boiler fireman, age 44. 
Patient was admitted complaining of “much trouble with the 
-tomach.” Tle had suffered with dyspepsia for past ten months. 
tor which he had been treated. Physical examination revealed 
: tumor in the left hypochondrium and gastric analysis 
showed it to be a carcinoma. 


Operation revealed carcinoma 
ot the pylorus, 


The patient left the hospital a little more 
omtortable than on admission, and nothing more was heard 
irom him, but | think it safe to assume that the course of 
the disease was not interrupted at the late stage in which 
this operation was undertaken. 

CAsE 3.—Another case, in a man of 50 years, which made 

profound impression on me, but of which, unfortunately, 1 
have no clinical record, came under my care as an ordinary 
ase Of dyspepsia. He complained of discomfort after eating, 
anorexia, belching and occasional vomiting of a year’s stand- 
my, for which he had been under constant treatment. J re- 
member this man’s statement, in answer to my question, that 
no physical examination of him had ever been made nor any 
attempt at determining the functionating capacity of his 
stomach, His clothing being removed, a tumor in the left 
liypochondrium was very evident, and closer examination con- 
vineed me that it was of the pylorus. Gastric analysis con- 
lirmed the diagnosis of cancer. The patient would not consider 
in operation, and feeling it to be hopeless, I could not urge it. 

1 selected these three eases for reporting because each 
was hopeless when it came under my care and because 
much could have been done for each of them had eancer 
if the stomach been suspected and looked for when the 
sroup of symptoms called dyspepsia first appeared. 

It is not the function of this communieation to dis- 
uss the means of diagnosticating cancer of the stomach. 
which may, with the exception of a few suggestions in 
the recent literature, be found in any of the text-books 
on that subject. While there is no truly pathognomonic 
sign, there are conditions to be observed from an examt- 
nation of the stomach contents and otherwise which. 
taken together, at least approach certainty in their sig- 
nificance. And where there is a reasonable doubt. | 
lieve, in view of the skill attained to-day by our col- 
eagues in surgery, that an exploratory incision is a per- 
ectly legitimate means of diagnosis. 

It seems hardly necessary to dwell on the advantages 
of an early diagnosis in eaneer of the stomach. Manv 
-urgeons, like Czerny and Rindfleich, state that when a 
recoamizalyle 


tumor has appeared or marked cachexia is 
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present, operative measures Can not accomplish anythiiy, 
Yet we are agreed, and I speak as an internist, that iy 
the earlier stages of this disease surgery can do much) {oy 


the patient by increasing his comfort and prolony ny 


life. Therefore, you can understand why I make ¢)) 
plea, and make it before this association of practitioncrs 
that every middle-aged or elderly individual who for ¢\\ 
first time has dyspepsia be studied most carefully to de- 
termine whether cancer of the stomach be present. 


FIVE CASES OF MECKEL’S DIVERTICULU M, 
O. M. GILBERT, M.D. 


Medicine in the Medical 
University of Colorado. 
BOULDER, COLO. 


Associate in Clinical Departinent 


In order that we may call to mind the nature o| 
Meckel’s diverticulum, it will be necessary to. reca 
briefly the method of development of the alimenta) 
canal. 

When the three blastodermie layers have formed 
longitudinal axis and the mesoderm has partially sev- 
mented to form the celom or the body cavity, the infold 
ing process begins from all directions, but as the en. 
bryo is by this time much elongated, approximatio 
takes place laterly much sooner than from above and tw- 
low, i.e, from headward and tailward. 

Also the splanchnopleuric or inner layer approximate: 
much more rapidly than the somatopleuric or outa 
layer. As a consequence of the almost complete approx- 
imation of the inner layer, the incomplete alimentary 
canal is formed and a narrowly constricted communica- 
tion remains between it and the general vitellin cavit 
from which the embryo draws its nourishment until tl 
allantois is formed. ‘Then the vitellin cavity begins to 
diminish relatively very rapidly and as the outer layers 
close in, forming the body wall, it is again constricted 
at the umbilicus and divided into an extra-abdomina! 
portion or vitellin sac proper and an intra-abdomina 
portion or vitellin stalk or duct, extending from the in- 
testine to the umbilicus. 

After the complete formation of the allantois, all that 
remains of the sac is an almost unrecognizable vestiy 
which afterward forms a part of the umbilical cor 
The duct, the intra-embrvonic portion, also begins 1 
atrophy and soon after the formation of the placenta 
should entirely disappear. 

This disappearance, however, does not always tak 
place and the duct may persist throughout life as a mor 
or less patulous tube, known as Meckel’s diverticului 
This is generally attached at the greatest convexity 0! 
the umbilical loop of the embryonic intestine which re} 
resents a point in the adult about three or four fev! 
above the ileocecal junction, but may be attached an 
where from the duodenum to the cecum, or even to t! 
rectum. 

It is generally from one to four inches in length a! 
often ends in a more or less pouched extremity, thou 
not uncommonly it ‘erminates in a fibrous cord seve 
inches in length. 

It is generally attached nearly opposite th 
tery and may have a mesentery of its own. 

In size, it may be a mere fibrous cord throughout or 
large as the intestine from which it springs, and it ¢ 
tains all the intestinal coats. 

It is said to occur in from 1 to 2 per cent. of all 
dividuals. 


mest 
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(is small series of five cases has been met with in 
ss than one hundred autopsies. In two cases it was the 
of death, but in the other three it gave no symp- 

‘on whatever of trouble. 
ey were all discovered at autopsy and were wholly 
y-uspected during life except in one case as a possi- 


iJalstead estimates that it is the cause of 6 per cent. 

il cases of intestinal obstruction and Fitz classes it 

-jnore dangerous to its possessor than a veriform ap- 
eondx. 

[ts most common method of causing difficulty is by 
and: i. e., the fibrous cord which often extends from its 
‘ip, becomes attached by some inflammatory process, or 

erwise to some point on the abdominal wall, the in- 
vostine or mesentery, creating a band behind which a loop 
of the intestine become incarcerated. Fitz has proved 
hy his demonstration of the presence of the remains 
i! ithe omphalomesenterie vessels that this is not ordi- 
narily an inflammatory or accidental attachment, but 
sa remnant of the original connection with the um- 
jlical opening. 





Itlustration of 


mesentery of the diverticulum in Case 4. 


Other methods of causing trouble, probably in order 
amed, are: volvulus, intussusception, diverticulitis, 
ernia—-umbilieal, inguinal, or internal—and_ perfora- 
ni by various ulcerative processes. 

Dr. Miles F. Porter, Ft. Wayne, Ind.. to whom | 
1 indebted for much data, has recently collected from 

literature 149 cases and reported 35 more from other 
uirces, from which he gives a very admirable sum- 
ry of the conditions in all its phases. 

te coneludes that the enormously high death rate is 
to non-operative interference or late operations and 
ws early operations in all cases of intestinal ob- 
uction, 

\iv cases were as follows: 

‘ASE 1. Mrs. H., aged 40, two or three children, general 
ith good, except for a muimber of attacks of intestinal eolic 
great severity, but of short duration. 
History.—She was seen first on April 1, 1901, in an attack 
hich had lasted about twelve hours. Pulse was 156 and weak: 
‘abdomen was somewhat distended and imprint of coils of 
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intestine could plainly be seen through the walls; there wa- 
some vomiting of fecal matter, with practically all symptom- 
of intestinal obstruction. The patient grew rapidly worse and 
died next day—thirty-six hours from beginning of attack 
without operation. 

Autops;,.—On opening the peritoneal cavity, a mass of shiny. 
ebony-black, distended intestine protruded itself. = This 
mass proved to be a loop of the ileum about 3 feet in length 
and sprang from near its middle. It was found to be firmly 
constricted at its base by a Meckel’s diverticulum which aros 
from the ileum 3 or 4 feet from the ileoceeal junction. It had 
a mesentery which had tended to draw it upward and to the 
right where it had fallen into a hole in the mesentery of the 
ileum, else had made one for its passage. 

This increased the tension on its mesentery and it continued 
the curling process until it entirely encircled the loop of inte- 
tine mentioned and again passed through the hole in the me- 
entery, thereby making one and one-half cireuits. It was di- 
lodged with difficulty, and only after enlarging the opening in 
the mesentery, and was found to be about four and one-halt 
inches in length. The extremity was slightly expanded ani 
there was no fibrous continuation. 


Judging from the suddenness of the grave symptome. 
the amount of the shock and the appearance of th 
strangulated bowel, the strangulation must have been 
sudden, giving insufficient time for much peritonitis 
to be established in the constricted portion of the 
howel, yet there must previously have been some inter- 
ference with the intestine, from traction or otherwise. 
causing the colicky symptoms. I can find no othe: 
case in the literature like this unless it be Tavlor’s ease. 
reported by Porter, in which he says: “The diverticulum 
wound round the gut through a hole in the mesentery.” 

CAsE 2. Male, aged about 50. In course of routine autopsy. 
Meckel’s diverticulum about 2 inches long and about two-third- 
the diameter of the ileum from which it sprang and with « 
free and somewhat pointed extremity was found. There wa- 
no attachment of its free extremity and no evidence of ther 
ever having been any trouble from it. 

CASE 3. Male, aged 40. This case was the same as Case 2. 
except that the diverticulum was about 3 inches in length and 
was slightly clubbed at its extremity. 
tery in either of these cases. 

CASE 4. R. M., male, aged 22, single, laborer. was brought 
down from a mining town with a history of intestinal obstruc 
tion of forty-eight hours’ duration with abrupt onset. Ther 
was then general peritonitis, and the patient died in three 
hours, without operation. 
attacks of appendicitis. 

Autopsy. 


There was no mesen 


There was history of previous ' 


This revealed adhesions from old appendicitis, and 
behind one of the bands thus formed was a loop of intestin« 
about 6 or 8 inches in length, and hanging from the most « 
pendent portion of it was a Meckel’s diverticlum about thre: 
and one-half inches in length and ranging from an inch in 
diameter near its attachment to one and one-fourth inehes near 
its extremity, which was inclined to be bifid. It was entirely 
filled with a hard feeal mass and it, as well as the inearces 
ated portion of the ileum, was gangrenous and seemed on tli 
verge of perforation near its extremity. 

Case 5. This instance was found in course of routine autops) 
on a woman 73 years old and had given no symptoms. It wa- 
situated about 5 or 4 feet above the ileocecal junetion, seven 
eighth of an inch in diameter and was slightly expanded at it- 
extremity. It also had a small diverticulum growing fron 
near its extremity, probably one-half inch in length and halt 
as thick. 

SUMMARY. 


I found five cases in a little less than one hundred au- 
topsies—being over 5 per cent., whereas thev are ordin- 
arily found in from 1 to 2 per cent.—this, of course i- 
merely incidental to the small series. In two of m 
eases this condition caused death, although in one o 
them the peritoneal adhesion from the former attack~ 
of appendicitis was also a factor. 


In both eases whi 
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Caused 


the trouble there was a mesentery of the diverti- 
culum. All the diverticula were between two and one- 
half and four feet from the illeoceeal junction. The 
inanner of causing strangulation in Case 1 was uraque. 

| believe from this short series of cases, as well as 
the reports of some of our most eareful observers, that 
diverticulum troubles are more common than are gen- 
erally supposed and should be borne in mind as one of 
the not uncommon causes of intestinal obstruction. 





A PORTABLE RATION FOR SOLDIERS IN 
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So many and so complex are the considerations in- 
volved in this question that it can be readily seen no 
uniform standard can be made applicable to all armies 
or to all countries. Climate, season, custom, fixed tastes 
of different nationalities inherited through generations, 
distance from base of supplies, cost of preparation, are 
all factors that materially influence the selection of a 
portable ration and also indicate the impossibility of 
uniformity. It is, therefore, not my purpose to advocate 
any single standard ration, but rather to point out the 
advantages of certain articles of food that may be added 
to or replace others in already existing standards, as 
gathered by an experience with different armies in va- 
rious lands, 

An efficient dietary requires that its constituents shall 
furnish the proximate principles in amounts necessary 
for the economy, that they shall be easily digested as 
well as palatable, and that they shall fulfill their re- 
quirements with the minimum waste. 

Briefly, the nutritive substances in food are the pro- 
teids, the carbohydrates and the hydrocarbons or fats. To 
these are added the mineral salts, water and accessories. 
The function of the proteids consists principally in the 
repair of waste, and they also supplement the carbohy- 
drates and hydrocarbons in the generation of heat and 
energy. 

The inorganie salts and water, although not foods, 
since they neither repair waste nor produce energy, are 
absolutely necessary to the chemical and 
changes which take place in living organisms. 


metabole 


Museular energy requires for its generation afar 
more complicated process than mechanical force, just 
as the human machine is much more complex than the 
mechanical. In the steam engine the transformation of 
force from fuel to heat, and heat to power, is rapid and 
ean be measured with mathematical In the 
animal machine A complicated 
process of digestion and assimilation are necessary, and 
these are often influenced by surrounding conditions 
which affect the nervous state of the individual and im- 


exactness. 
this is not the ease. 


pair the production of energy and the repair of tissue, 
Nature provides for this by conserving the animal forces 
and storing them, so they may be available when needed. 
No more striking example of this cons rvation of en- 
ergy in muscle can be found than in the hunting dog, 
who works from morning till night on his stored museu- 
lar power, often covering a hundred miles without a mor- 
sel of food until his dav’s work is done, when he is given 
a full meal before his rest. During the night his food 
becomes thoroughly digested, absorbed and = stored, so 
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that he is ready next morning to repeat his labor. 
ing during the day impairs his keenness of scen 
produces heaviness and desire to rest. 

All animals naturally rest after eating. It is 
lowing these dictates of Nature that the most ben 
results are obtained. 

A portable military ration for soldiers on the 
or in battle requires special clements which are n 
manded in the dietary of those in other walks of 
Such a ration must be small in bulk, compact so as 
easily carried by the soldier in sufficient amount: 
several days’ use: it must be previously prepared 
capable of being prepared with facility by the indi 
soldier, often under the most adverse conditions, an 
must be non-irritating and of such character that 
keep under varving conditions of climate and weather 

That these requirements are not easily fulfilled is ap- 
parent by the varied rations in use in different ar 
and the frequent changes made in them. 

For many years the data deduced by Voit as to t 
amounts of the proximate principles of food necessar 
to maintain health and to produce heat and energy hay 
been accepted as a standard. He estimated that a mar 
of 154 to 156 pounds, working at moderately hard Jaho 
for nine or ten hours per day, required 118 grams pro- 
teids, 105 of which shall be absorbable, 56 grams fat and 
900 grams carbohydrates, the food values of these prit 


ciples being equivalent to 3,054 calories. 


Chittenden, in an elaborate series of careful investiva- 
tions, carried on for many months with students, soldiers 
and athletes, has demonstrated that Voit’s estimates wer 
excessive, that less than half the amount of proteids i- 
ample under ordinary conditions and that with this di- 
minution in proteids no increase in carbohydrates is 
necessary. He also proved that 3.000 calories is in ex- 
cess of the real needs of the economy: in other words. 
that the average individual consumes double the amount 
necessary for the maintenance of health, and that th 
excess of food frequently acts detrimentally in produc- 
ing imperfect digestion, fermentation. the creation o| 
toxins and thereby necessitating additional work of 
elimination, for excess will as surely produce disease ; 
insufficient or improper food. . 


While these conclusions hold good in the case of ty 
subjects of Chittenden’s experiments, a soldier in eam- 
paign or in battle undergoes an entirely different process 
of nervous tension and physical fatigue. wear and t 
Admitting his results, however, the proportions of 01 
part proteids, two-thirds of a part of fat and thre 
one-sixth parts of with one-fourth 
part of mineral matter, hitherto taken as 
mav be changed to advantage. In the hitl 
scale of proportions the relation of 
as? L to: Vb: 

The results achieved by the Japanese in the pr 
of disease in their army in t 
wherein the death rate from « 


carbohydrates, 
a standa 
lwerto accent 


nitrecen to car yi 


me 
he recent with Ru 
lisease was far below t! 
of any other army in historv during active warfare. 
| 


us at present. 


war 


ue to several factors, of which the rati 


n only con 


This ration up to February. 1905. was as follows: 
Rice 


Ee CE ee eS eee a, go 1,020 gra 
OF BOTA DORE. << .0-6.4046: sx ....270 momme $50 gra 
Fresh meat withont bone....... 40 momme OS era 
Or fresh meat with bone....... 5 momme S85 gra 
RSP Queen EG TOR 665k a ss oe ccs sO momme Al gra 
ge Be | ee ae 15 momme — 25.5 gran 
POWGCTEd MUEC. 6. kat bes asc 20 momme - 34.) grar 
RNs eg UON share oerh Solero ne ale 3 momme - 5.1 grams. 
Ee ie ort aah nd arian a ANCES 3 momme — 5.1 gram 
HEN. own oan ratcaric Cues Sie ation a ee 1 momme — 1.7 gram 
10 go 100 momme 170 grams: 1 momme — 1.70 grams 
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nutritive value of this ration is approximately as to be understood as advocating it as a substitute for the 
humerous varieties of the emergency ration, whicli is 
Fuel — only to be taken under occasions of great stress. 


Pro- Car- Nitro- Car- Value. . : ‘ ; , 
\rticles. ree Fats. Rae poco bon. Calo. As the proteid constituent ol such a ration | desire to 
gms. gms. drates. gms, = gms. _— ries. call attention to smoked beef. In the process of its 
1,020 gms. $1.60 6.12 SO5.SO0 13.05 S027 S604 : 7 ; ; : 
oh a ae preparation the meat is exposed to the slow action o! 
t bone 68 gms. 12.92 5.71 ...... 206 211 102 wood smoke. After a preliminary salting and drying 
mate - OZ., ° e 7 bs 
meal 34 gms. 8.36 BA 21.08 1.38 8.06 120 the meat is suspended in a closed chamber and saturated 


8 oz. 5.1 gms. .... ad 4.8: yee 79 19 . Sse 
z. >. gm 1.S4 14 with the smoke on alternating days for at least a month. 


Green hickory and beechwood are the best varieties for 
this purpose, as they generate more creosote than other 
rdine to Voit’s tables it is markedly defieient in woods. Asa result of the action of the smoke, the meat 
ough the fuel value is high. The proteids are becomes impregnated with pyroligneous and acetic acids 
-helow his standard. The carbon in the ration is and creosote. Meat preserved in this manner will keep 
entirely derived from the carbohydrate elements, 1ndefinitely, is easily digested and palatable, and it ma) 
can not entirely replace the fat element without — be eaten raw or cooked. It does not soon become dis- 
ent to the nutritive process. Yet with this ration tasteful, like canned roast beef or corn beef; it is small 
Japanese troops endured all the hardships of a most = 1 bulk, hence there is no transportation of unnutritious 
corous eampaign. The Russian troops likewise, ac- material ; it is not irritating and is not likely to cause 
» to Colonel Havard, U. S. Army, maintained a gastrointestinal disturbances. Its nutritive value is 
‘ health superior to that of troops at home in the high as it contains 26.4 per cent. protein and 6.9 per 
hissian garrisons on a ration which American or En- cent. fat: and owing to the creosote with which it is 
soldiers would reject with scorn. The same ob- impregnated it possesses antiseptic qualities, which | 
op gives the Russian field ration as follows: Four-  Ccensider of great value in a military diet. 
ounces (396 grams) of fresh meat; two pounds For the carbohydrate constituent of the ration I 
1) grams) of black rye bread; three or four ounces would suggest a mixture of 7 parts rice to 3 parts barley 
~-113 grams) cereals or fruits, and vegetables, tea and =o meal. Rice, while deficient in proteids and fat, pos- 
r when procurable. In emergencies these quantities, sesses the quality of being easily digested, its starch 
ially the meats, were often reduced. This ration granules ranking first among the carbohydrates in this 
sa nutritive value of about 150 grams ef proteids and — respect. It is procurable everywhere, cheap and = eco- 
‘i vrams of carbohydrates, while its value in ealories is nomical, in that there is no loss of any of its constituents 
ASO. in the cooking. Barley meal is slightly richer in pro- 
\mong the Japanese troops there was a noticeable teids and nearly four times as rich in fats, and ap- 
~nce of gastrointestinal diseases, and [am firmly con- | proaches wheat in its nutritive power. 
ed that their easily digested, non-irritating and The mixture of these two grains is a very good sub- 
ily assimilated ration was an important factor in stitute for bread, and lends itself particularly to th 
inating disease of this class. On the other hand they — making of a palatable soup or stew. It shtould be cooked. 
fered greatly from the scourge of Oriental races, beri- dried and ground; so prepared it keeps well, is easily 
Almost one-half of the sickness in the army dur- transported, and can be quickly prepared by the in- 
s the war with Russia was from that disease. The es- dividual soldier. It is especially proposed as a substi- 
ate of the number of eases—24.3 per cent. of the en- tute for the hard bread which now forms such an im- 
re sick and wounded—shows the enormous total of 84,- portant constituent of most military field rations. Hard 
The disease had been practically eliminated from bread is irritating to the alimentary canal and unless 
r navy in 1885, and no tase occurred among the well masticated or soaked in fluids its sharp angular 
i) forces during the Russo-Japanese war. This re- particles will cause diarrhea. While theoretically it ap- 
was accomplished by Baron Takaki, medical director pears to be a good substitute for leavened bread. it is 
‘navy, through a change in the naval ration, prin- well known that it soon becomes distasteful and men 
y by the addition of barley, whereby its nutritive do not thrive on it. It also has the objection of readily 
was increased from 109 grams of proteids, 15.8 | becoming moldy if exposed to the damp weather.  (Pre- 
of fat and 622 ¢rams of carbohvdrates to 196 pared breads like French pain de querre and Anstrian 
of proteids, 43 grams of fat and Yh grams of aerated hard bread. are either too expensive or unsatis- 
hvdrates, factory in other respects. ) 
ad and meat are the essential constituents of all In the proportions suggested, the water-free combina- 
ries, and military men generally recognize the im- tion of rice and barley, weight for weight. has a 
nce of making provision for their supply whenever — percentage of fats and earbohyvdrate than hard 
le. Portable field ovens for baking bread and the and though its proteid value is somewhat 
hing of fresh beef by herds aecompanving. the less Joss from non-absorption. because 
or the preservation of meat by refrigeration and (igesiibility. 
‘usportation in the frozen state are now commonly In this form it was issued to the Japanese troops after 
ved in the military serviee for this end. Vegetables February, 1905, with the result of rapidly 
wavs he supplied when practicable, as their use is heri-beri in their armies. 
createst importance in the maintenance of the 
th of troops. 


ae 102.8SS 1217 931.72 16.44 314.95 3845 
n to carbon, 1 to 19. 
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7 
arger 

bread. 

less. there 1s 


of its @reater 


diminishing 


Napoleon, commenting on the terrible trials of th 
oe Moscow campaign, mentions that of all his army. the 
ish. then, to he distinetly understood that in pro- Italian troops withstood the hardships best. They were 

a portable ration for soldiers on the march or in subsisted on a ration made up almost. exclusively 

| advocate if only as a field ration, when fresh veeetables and cereals. Leonidas and his little Spartan 

and bread and vegetables ean not be supplied: that band defended the pass of Thermopvle on a diet of 
inanner is it proposed to replace the ration issued — lentils. The winner of the late Marathon race at the 
ordinary military conditions; neither do T wish Olympian games trained on the same food, the lentil. 
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Barley meal and rice with smoked beef are then to 
constitute the bread and meat components of the ration. 
In addition to these nutritive elements I would strongly 
advocate the issue of sugar in greater amounts than is 
now used in any army. While it is recognized as a nec- 
essary adjunct to the military ration, I do not believe its 
advantages are appreciated to the extent that its qualities 
merit. When energy is to be liberated rapidly, with the 
least tax on the digestive system, sugar, an almost pure 
soluble carbohydrate, would seem to be the ideal food 
for the purpose. [It is essentially a producer of muscular 
energy; it increases the ability to perform work and 
lessens or delays fatigue. Harley showed that when 200 
vrams were added to a sinall meal the total amount of 
work done was increased from 6 to 30 per cent., and 
when added to an ample meal, this total was increased 
still more. Comparative experiments made by Prantur 
and Stowasser in 1899. showed that men to whom sugar 
was administered were able to perform more work with 
less fatigue than those from whom it had to be with- 
held. The pulse rate and respiration were less af- 
fected when it was given than when it was withheld. 

Sugar is readily soluble, easy of digestion, appeases 
hunger, and lessens thirst. Possessed of such qualities, 
its value as a part of a military ration is unquestioned. 
Its combination with chocolate has been frequently ree- 
ommended, especially as an ingredient of the emergency 
ration. When so combined it makes an excellent food or 
drink and is a valuable adjunct to the field) ration. 
Chocolate is easily digested and absorbed. [t has slight 
stimulating properties, due to its active principle, theo- 
bromine, though in this respect it has less of the active 
principle than coffee, but like these it appeases the crav- 
inys of hunger. It contains 12.9 per cent. protem, 48.7 
percent. fat and 30.5 per cent. carbohydrates. Its nutri- 
tive value is therefore very high. It is palatable and can 
he eaten uncooked or readily made into a beverage with 
hot water. It is easily compressed into tablets, making it 
easily portable, and possesses excellent keeping qualities. 
It thus meets with all the requirements of a military 
food. The only objection against it for general use is its 
cost. 

All military men agree as to the necessity of tea or 
coffee as an article in the soldiers’ ration. Both, when 
properly made, are agreeable, refreshing and stimulating 
beverages; both diminish bodily fatigue, and allay hun- 
ver, and as they are prepared with boiling water, thev 
are certain to be sterile. Both enable men to endure 
cold and hardships. but the experience of Arctic travel- 
ers give tea the preference. When drunk hot they main- 
tain the bodily temperature and permit the use of food 
for f energy which would otherwise be applied 
to the maintenance of bodily heat. ‘Tea is in my opinion 
far preferable to coffee as a component of the military 
under eonsideration. Coffee when roasted and 
and in that form only is it feasible in the ration 


DUrposes oO 


ration 

vround, 
under discussion, rapidly loses its fragranee and aroma 
Tea li longer. The equiva- 
lent of a ration of tea as compared with a ration of coffe: 


2 : ; 
retamns these qualities muen 


is but one-sixth in weight, while its bulk is correspond- 
inely smaller. (‘omypre Ss] yn into tublets rm reases its 
economlieal value through the breaking up of the vee- 
1,) 11 “nee . rl’) s ] i) ss } 
etable cells by pressure. The readiness with whieh the 


infusion ean be made by the individual soldier is another 


evreat advantage it has over coffee. To this purpose t 


} 
! 
i 


le 
water hottle or Canteen oft t] e Japanese soldier lends 
itself readily. This is made of aluminum with a flat 


ittom, with 


a serew top which serves as a eup: water 


an be quickly heated in a bottle so shaped, and in a very 
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short time the soldier's tea is prepared. 
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Another 


\ 


di- 


vantage of the aluminum water bottle is that tea do 
not attack the metal and produce a tannate. of i 


is the case when an iron vessel is used. 


To the above articles should be added salt and }, 


The necessity for them is self-evident and needs no argy. 


ment. The quantities in which these ingredients of {} 


proposed daily ration should be issued, and their yy 


trient force values are as follows: 


Pro- 
: tein. Fats. 
Articles. gms. gms. 
Smoked beef, 170 gms. 44.88 11.753 
Rice, 315 gms. ...... 25.20 1.89 
Barley meal, 135 gis. 14.18 2.97 
Sugar, 79 gms. ots ae icles 
Chocolate, 70 gms.... 9.0% 24.09 
Tea, 10. gms. ......%. ner 
Salt, FO -@MS. ..cc5. 
Pepper, I gm....i... 
WOU. .46anchu'Ss 93.20 50.68 
Nitrogen to carbon as 1 to 17.8. 


Car- 
bohy- 
drates. 
gms. 


This ration is easy of digestion, is 
ing, and with water it has considerable bulk: it is non- 


irritating, and to a degree antiseptie, and in my opinion 








tu 
Nitro- Car- Valy 
ven. bon, Cal} 
vims. “MS. rip 
7.18 9.26 98: 
4.00 93.56 174 
2.36 16.54 DS 
oe 24.60 pj 
1:42 7.84 44 
14.96 ISTS&O 267 


meets with the requirements demanded. 


The main objection to be apprehended from the us 
of a coneentrated ration is its lack of bulk. 


palatable, satist 


Qrantit 


is as essential as quality in rendering a food digestibl 


The stomach and 


intestinal ¢ 


anal 


require a decided 
amount of distension to stimulate their normal seere 


tions, while at the same time the bulk serves to inereas 


peristalsis, to flush the kidneys, 


products, which, if retained, would generate toxins. 


this purpose T believe nothing equals hot water in valu 
It mixes admirably with everv constituent of the ratio 


enumerated: it furnishes that most grateful qualits 
heat to the digestion tract, especially at night when {} 
soldier is exhausted and chilled after a hard day’s marc! 


or the nervous tension of field service—it relieves faticu 
reinvigorates the system, and rapidly restores it to {) 
hest possible condition to resist disease, 

An essential adjunct for the suceessful use of 


{] 


and carry off wast 


) 


ration is the portable water and soup kettle. which shou!) 


form a part of every company’s outfit. 


It shoul 


dq 


hy 


made of aluminum. with attached fire box. mounted o1 


wheels, and light and easy 


of 


transportation. 


kettles, or similar ones, were in almost universal usy 


hoth armies in the reeent 


oriental 


conflict. and 


+} 
{ 


proved a most important factor. through the sterilizi 


of food and water, in reducing mortality from prevent 
able diseases to the mMinivum noimt known 


of war. 
247 Fifth Avenue. 


in the hisi 


1 (st 


Treatment of Typhoid.— At the begirning, says Van Zant i! 
the Denver Medical Times, T am accustomed to clear out th 


bowels with calomel and a saline, but later I rarely give pu 


tives for this purpose, relying entirely on colon enemata. 


accordance with this plan, I have never felt it wise to reso 


to the Woodbridge treatment, for it is essentially lax 
and irritant, increasing peristalsis and, I fear, the tende: 


to hemorrhage. 


A moderate experience with the new 


tinal antiseptics has not impressed me in their favor. 
has seemed useful in limiting tympanites, due to fermentatic! 
of food, and also as a urinary antiseptie; 


ecarbolates and ecreosotal. T 


Irpent 


olon flushings has a well 


to 


as above sugeg 


pany 


moelysis of normal salt solution; perforation by immediat 


laparote WIN 


tine 


Of direct spree ifie treatment T heli 


merited place in treatment. 
movements are not especially loose or frequent, it is not 


best met 


there is 


eve 


mnt 


' 


Si 


likewise the suly 
by the mouth and in 


It 


check them bv medieation. but to limit the degree of { 
Hemorrhage 
bags to the abdomen, morphia hypodermieally, and hyp 
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DY 


’ 














\Iay 26, 1906. THE PHARMACOPEIA 


Special Article 


iii PHARMACOPEIA AND THE 
CHAPTER XXII. 
Vesicants. 


\esication is the result of greater irritation than that which 
merely eauses rubefaction, ‘The exudate from the blood ves- 
sels is not absorbed, but collects beneath the horny layer of 
the skin, which it can not penetrate, but which it separates 
from the layers beneath. Such collections of fluid are called 
vesicles or blisters, and the agents which produce them are 
termed epispastics, vesicants or “blisters”. 

if the vesicle is ruptured soon after it has formed, and the 
horny layer removed, it leaves a tender surface of the skin 
exposed; this is irritated even by contact with the air, and, 
being easily permeated, it is liable to infection, hence it is 
better to puncture the blister with a sterile needle inserted at 
the periphery; the fluid is allowed to escape while the loose 
layer of epidermis is left in place for protection until a new 

id layer is formed. 

While there is some sensory stimulation, vesication may 
occur from slowly acting agents which do not penetrate readily, 
with merely an itching. 

Those agents which applied to the skin cause vesication also 
cause an irritation of the mucous membrane, but, as the exu- 
date escapes more readily from such surfaces vesication does 
not usually oeeur. 

Vesicants, and, in fact, all but the mildest of irritants, such 
as heat, are contraindicated in the treatment of infants, in dia- 
betices who are prone to gangrene, and for the old and the 
feeble. 

The internal use of irritants which are excreted by the kid- 
neys, and their external use if they are absorbed, as some- 
fimes occurs with cantharides, are to be avoided in nephritis: 
in such cases stronger ammonia water may be used, but it is 
very painful. 

Mustard occasions so much pain before blistering, owing to 
the volatility of the oil of mustard, which, therefore, pene- 
trates readily, that it is seldom used to produce an irritation 
hevond the stage of rubefaction. 

Cantharides contains cantharidin, which, though readily vola- 
file at a higher temperature, is not much affected at the body 
temperature and does not rapidly penetrate the tissues, hence 
cantharides causes vesication with but little pain and is much 
the most popular of the vesicating agents. 


PHYSICIAN. 


OFFICIAL PREPARATIONS OF CANTILARIDES. 

CANTHARIS.—U, S.—Cantharides, more popularly known as 
Spanish flies, is officially described as the thoroughly dried 
beetle of Cantharis vesicatoria, The powder of cantharides, 
which is the form of the drug that is most frequently found in 
the shops, is grayish brown in color with shining green parti- 
les. It should contain few or no hairs. 

CERATUM CANTHARIDES.—U. S.—Cantharides cerate, also 
nown as blistering cerate or blistering plaster, contains 32 
parts of powdered cantharides in a mixture of liquid petrol- 
tum, vellow wax, rosin and lard. Cantharides cerate is most 
irequently used in the form of a plaster, spread on the official 
idhesive plaster or some other suitable grease-proof material. 
CoLLopIUM CANTHARIDATUM.—U. S.—Cantharidal collodion 
represents the chloroform soluble portion of 60 parts of can- 
tharides dissolved in sufficient flexible collodion to make 100 
parts. 

Tincrura CANTHARIDIS.—U, S.—This preparation represents 
\0 parts of cantharides extracted with alcohol. It is not usu- 
ly efficient as a vesicant, but is frequently used externally as 
n irritant or rubefacient. 

The aetive principle of cantharides is not soluble in water, 
nd as the normai skin is usually covered with a thin film of 
erspiration or water, the necessary precautions must be taken 
‘o have the blistering preparation come in contact with the 
rv skin. 

This is most readily accomplished by washing the part with 
ap and water and wiping it with a small amount of strong 
leohol. In the case of the cerate or plaster the aleohol may 
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be followed by a fatty oil, or, better still, the surface of the 
plaster may be thinly covered with a coating of oil. 

In directing the use of a blister it should be remembered 
that the resulting vesicle is usually larger than the plaster that 
has been applied, and the size of the latter, therefore, should be 
gauged accordingly. 

Cantharidal collodion is simply painted on the surface, and is 
more cleanly than the cerate. In using blistering collodion the 
same precaution of thoroughly cleansing the skin, with soap 
and water, and alcohol, should be observed so as to insure 
vesication, 

Vesication usually ensues in about six hours after the appli- 
cation of the vesicant, but a somewhat longer period may 
elapse even in cases in which all the necessary precautions 
have been observed, and the physician should allow ample 
time before he coneludes that the preparation is worthless. 

Cantharides is prone to deteriorate with age, and one is 
often inclined to attribute the failure to cause blistering, to 
the worthlessness of the product, but even a faultless prepa- 
ration may at times fail to produce vesication., 

The now widely used rubber-base plaster containing can- 
tharides, although not official, has many points of advantage 
over the less cleanly extemporaneous plaster made from the 
cerate. After preparing the surface of the skin, as indicated 
above, the plaster is smeared over with a thin film of oil and 
applied at once, After causing sufficient vesication it can be 
removed readily, and in this respect offers some advantage over 
the blistering collodion which continues to act until exhausted 

While cantharides is commonly employed as a vesicant, it is 
sometimes applied for a shorter time to produce rubefaction, 
and its irritant action is also made use of in hair tonics, as it 
supposed to stimulate the growth of hair." 

The expensive Packer’s tar soap has no advantage over the 
very much cheaper tar soap generally used by machinists for 
washing grease from the hands. 

Where an oleaginous preparation, containing cantharides, is 
desired, the following may be used: 

R. Olei ricini 

Tincture cantharidis, Aa 
Spiritus myreiw...... 
Aleoholis q. s. ad......... 

M. Sig.: Apply locally to scalp. 

The toxicology of cantharides is of some importance because 
the laity has an exaggerated idea of its efficiency as an aphre 
disiae without a corresponding appreciation of its harmful! 
effects on the kidneys. 

Poison oak has been used as an irritant, but it is wholly 
unsuited for the purpose because of the extraordinary activity 
of the irritant principle, the uncertainty of its action, and the 
inability to control it, which render it far inferior to many 
other available irritants. 

It is of much greater toxicologic interest beeause of the 
frequency with which aecidental poisoning occurs, either from 
handling it or merely coming into the immediate neighborhood 
since even dust particles may carry enough of the extraordinar 
ily active fixed oil, toxicodendrol, on which the action depends 
to poison susceptible persons. 


! 
f£3ii si 
..£3i 30) 
f 3vi 200) 


Toxicodendrol penetrates the skin very easily and, therefor: 
is difficult to remove. Even bland oils are to be avoided in the 
treatment of poisoning by it, since they but serve to dissolve 
and to spread the poison, the same being true, of eourse, of 
ointments, vaselin and cerates. 

In treating a case of rhus poisoning as much as possible of 
the poison should be removed by repeated washing with soa; 
and fresh portions of warm water, after which a paste of soay 
or a solution of lead acetate is applied. If vesicles form they 
should be opened with care and the liquid received on absorl 


ent cotton or a powder such as baking soda, since it woul 
but spread the infection if the exuding liquid were allow 
spread over the surface of the skin. 

1. The following formula fairly represents the form of mixt 


commonly used as a hair tonic: 


R. Tincture cantharidis .. ..f Sit 8 
Ammonilf ecarbonatis ... saci 4 
Spiritus myrcie ..... mae ee 60 
FR ie Wi GOR io a tne We sae ew ean ea f §vi 200 


M. Sig.: Apply with brush, rubbing into the sealp after wa 
with tar soap. 
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ihe place should then be carefully washed with soap and 


irm water to remove even traces of the fluid from = the 
vesicles, and the soap paste or the solution of lead acetate 
apphed, 
Fluidextract of grindelia robusta, diluted with water, or with 
saturated solution of sodium bicarbonate (about 6 per cent.) 
has had a special reputation as a wash for the treatment of 


Pustulants. 

Pustulants are those irritants which give rise to pustules 
instead of vesicles. The pustulants appear to be unable to af- 
fect the skin through the horny layer as a rule, but can only 
penetrate the orifices of the glands. They are much less fre- 
auently used than the rubefacients and the vesicants. 

As tartar emetie is not irritant except in acid solution it 
has been suggested that it is decomposed by acids in the cu- 
taneous glands, and there produces pustulation. 

Croton oil owes its irritant action to crotonoleie acid, which 
eXists mainly in combination as a fat. This fat is not affected 
hy the gastrie juice, but is split up in the intestines and the 
crotonoleic acid is then able to exert its violent irritation re- 
-ulting in purgation, 

Applied to the skin croton oil causes pustulation, It is not 
now so much used externally or internally as it was formerly. 


Official Pustulants. 


\wrimoNtit Er Porassu) Tartras.—U. S.—Antimony and 


potassium tartrate, more commonly known as tartar emetic, 
is usually seen as a white granular powder, without odor, and 
havine a sweet, afterward disagreeable metallic taste. It is 
soluble in about 16 parts of cold water, but is much more read 
ily soluble in hot water. 

\ntimony and potassium tartrate may be used externally, as 
a pustulant, either in the form of the powder, in aqueous 
solution, or in the form of an ointment. The German pharma 
copeia contains a formula for the latter preparation that ap- 
pears to be quite popular on the continent of Europe. This is 

simple mixture of 20 parts of antimony and potassium tar- 
trate, with 80 parts of petrolatum. 

Beeause of its irritant action tartar emetic produces nausea 
or emesis, when taken internally, according to the amount em- 
ploved, It is much more frequently used as a nauseant than 
as an emetic, and least often as a pustulant; for the latter 
purpose it will be found to be preferable to use it in the form 
of an ointment, similar to the one referred to above, simply 
rubbed on the skin. 

OneumM Treniu.—U,. S.—Croton oil is described as a fixed oil 


) 


! llow,. or 


expressed from Croton Tigliimn, It oceurs as a pale ve 
brownish vellow viseid, fluorescent liquid, having a mild. oily. 
afterward aerid and burning taste. In eastern countries eroton 
oil appears to have been known from a very early period. It 
‘was known in Europe several centuries ago. but fell into dis 


ise and was reintroduced there with several other drues from 


nelis abo x15 j 
India, about 1875. Caustics. 


Caustics are irritants which either cause violent inflamma 
tion, resulting in necrosis, or dissolve the tissue by direct 
chemie action. 

Causties may be used to produce counterirritation alone, to 
remove exuberant or diseased tissue, or, in diluted form, to 
stimulate non-granulating surfaces, 

\part from the use of the thermo-cautery in surgery, that 
of lunar eaustie for exuberant growths and non-granulating 
tissues, and of arsenic for the destruction of the nerves of 
teeth, caustics are not very widely used at the present time. 

The number of substances possessing a corrosive action is 
of eourse very great, but many of them are not suited for 
therapeutic use, thus the strong alkalies, such as caustic 
potash and caustic soda, dissolve the tissue and penetrate deep 
Iv, hence their action is not easily controlled, besides they are 
very painful. 

Potassium hydroxid. better known, perhaps, as potassa, is 
sometimes used to soften and to remove the eallous of corns 
and warts, 

The action of silver nitrate, and of copper sulphate. in the 
form of molded sticks, or cones, is so easily controlled that 
thev are verv comonly used 


ARGENTI NiTRA:.—U. S. 
appears to have been known to Geber in the eighth e 


and has been used extensively since that time. 
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Silver nitrate, as lapis infe 
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It occ? 


colorless crystals, which are freely soluble in about on 
92 F.). This 
feature is taken advantage of in making the official for 


of water and n 


fused silver niti 


elt or fuse 


‘ate, and is also of advantage in 


at 200 C. { 


» 
o 


yy 


temporaneous preparations, for local application, by m« 
or fusing silver nitrate o 


such as sounds, 


ARGENTI NITRAS Fusus.- 
tains about 95 per cent. of silver nitrate, with a small amy 
of silver chlorid, which is added to make the sticks tough 


fibrous. 


ARGENTI NITRAS MITIGATUS. 


nto suitable 


U. S.—Molded silver nitrate 


metallic 


formin y 


instrume 


-U. S.—Mitigated silver nit1 


is composed of one part of silver nitrate and two parts 
potassium nitrate fused together. 


Cuprr Sutpras.—U. S.—Copper sulphate or blue vitrio! 
occurs as large, transparent deep blue crystals. 


For externa! 


use these erystals may be rasped or filed into suitable sha) 


and are then used in very much the same way as are the sticks 


of silver nitrate. 


The various uses of these agents are so well known that t 
scarcely require extended treatment here. 


When the lunar caustie is used on exuberant granulation 


care should be taken to avoid bringing it into contact with t! 
newly formed skin, which is recognized only 


since this occasions pain and is, of course, destructive of ty 


very object it is intended to promote. 


ARSENI TRIOX 


ARSENIC AND ZINC CHLORID. 


IipuM.—U. S. 


as a bluish 


lit 


-Arsenic trioxid, also known 


arsenous acid and as white arsenic, occurs most frequently 
an odorless and tasteless white powder, that 
soluble in about 100 parts of water. 

ZINct Curoripum.—vU. 8S 
granular powder or a porcelain-like mass. 


is but 


.—Zine chlorid oceurs as a 


slowly 


white 
It is freely so! 








uble in water, but the solution decomposes, on long standin 


or boiling, depositing a basic salt. 


Arsenic end zine chlorid have been used to destroy eancerou- 
growths. Arsenic, particularly, has been widely used as tly 


active constituent of various cancer cures that have been yp 


posed by regular as well as irregular practitioners. 


is very slow, and therefore it can be readily controlled, but 


occasions conside 


rable pain. 


form of powder, as an oin 


latum, or as a pi 
diluted with eit 
quently mixed w 
has heen added, 


iste. In the latter case the arsenie is suitab 


her starch 


ith water to which a trace of gum or mucilac 
At present arsenie is most frequently us 


Arsenic may be employed in tli 


tment, either 


wit} 


lard or pet 1 


or powdered althmwa, and 


for the destruction of the nerves in earious teeth. 
Zine chlorid is now but 


over suitable me 
used. 
Merenric chlo. 


tallie instr 


id is the most corrosive of the metallie salt 


seldom used for 


uments, muc} 


as 


silver 


subs 


nitrate 


its local corrosi\ 
aetion It m VN be used in aqueous solution or fused on to at 


Its action 


but it is too toxic to permit of its general employment for it 
local eaustie aetion. 


SOME OTHER OFFICIAL CAUSTICS. 
cUM.—U,. S.—The official nitrie acid eontair 
veight, of absolute nitrie acid, and oeeurs as 
liquid that is very caustic and corrosive. 


\cIpumM NITRI 
GS per cent. by \ 


colorless, fuming 


Liquor Hyprarcyrt Nirratis._--U. S.—Solution of mer 


nitrate ocenrs as 
odor of nitrie a 
contain about. 6¢ 
per cent, of free 
UNGUENTUM 
mereurie nitrate 


10.5 parts of nitrie acid and adding this solution toe 76 part 


a clear, nearly colorless liquid, having a faint 


cid and a strongly acid reaction. It 


) per cent. 


nitrie seid, 
HYpDRARGYRI 


is made bv 


of mereurie 


NITRATIS, 


dissolving 7 


nitrate and 


v 


part 


Ss. 


s 


sh 


— 


about 


-Ointment 


of mereury 


of lard that has, previously, been partially decomposed by 


parts of nitric acid, and continuing the heat, if necessary, unt 


the reaction is 7 


mpleted. The resulting ointment shonld } 


+) 


a bright yellow color, whence its popular name, “citrine oir! 


ment.” 
UNGUENTUM 


HYDRARGYRI 


AMMONTATI.- 
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ioniated mercury is now directed to be made by mixing 
ris of ammoniated mereury with 50 parts of white petro- 
and 40 parts of hydrous wool fat. 
ric acid is a popular domestic remedy for the removal of 
The surrounding surface should be thickly covered 
petrolatum and a single drop at a time of the acid ap- 
to the excrescence. 
Emollients, 
word emollient is derived from emollio, to soften; de- 
nt comes from demulceo, to smooth. Since the same 
is usually demuleent as well as emollient, the term to be 
| depends on the tissue to which the agent is to be applied, 
wor than on the medicinal agent itself. Mucous membranes 
ly require softening, but an intlamed skin is frequently 
and rough, we therefore speak of applying demulcents 
ucous membranes and emollients to the skin. 
Not only bland oily substances and fats, but mucilages and 
ited elyeerin act. as emollients. Glycerin, when diluted 
water, and rubbed into the skin, prevents it from becom- 
dry and harsh, and the tendency to crack. Oils and fats 
trate the skin and render it soft. 
SOME OFFICIAL EMOLLIENTS. 
\pers LAN Hyprosus.—U. S.—This preparation, formerly 
iivial as lanolin, is the purified fat of the wool of sheep (Oris 
s), mixed with about 30 per cent. of water. 
GLYCERINUM.—U, S.—Glycerin or glycerol is a clear colorless 
uid of syrupy consistence, obtained by the decomposition of 
vegetable or animal fats. Anhydrous glycerin is slightly rube- 
facient, but when diluted, as noted above, is an_ efficient 
emollient. 
\MccILAGO TRAGACANTH.E.—U. S.—Mucilage of tragacanth 
ntains 6 per cent. of tragacanth and 18 per cent. of glycerin, 
with water to make 100 parts. 
PerrotatuM.—U, S.—Under this general heading the pres- 
Pharmacopeia includes what was formerly known as hard 
| soft petrolatum. 
Petrolatum, a mixture of hydrocarbons, of the methans 
ries, is obtained from petroleum and should be of about the 
nsistence of an ointment. The official substance may vary 
in color from yellow to light amber and have a melting point 
varying from 45 to 48 C. (113 to 118.4 F.). In addition to 
this, which is popularly known as yellow petrolatum, the Phar 
opeia also includes: 
PernoLatuM AtpuM.—U. S.—This is a white unctious mass, 
about the consistence of ointment, that otherwise has the 
‘chemical and physical characteristics as petrolatum. 
PerroLtatuM Liquipum.—U. S.—Liquid petrolatum is a 
rless or only slightly yellowish, oily transparent liquid 
hout odor or taste, but giving off, when heated. a slight 
- of petrolatum. 
Of the vegetable oils that are useful as demuleents, it will 
e to enumerate: 
OLreuM AMyYGpAL® ExpressumM.—U. S.—Expressed oil of 
onds, 
OretumM Gossypit Seminis.—U. S.—Cotton seed oil. 
OLveumM Ovtv.2.—U. S.—Olive oil; and 
OLEUM THEOBROMATIS.—U. S.—Oil of theobroma, cacoa but- 


Of the several official preparations by far the most popular 


UNGUENTUM AQu&® Ros.©.—U. S.—Ointment of rose water, 
as it is usually called, cold cream. This ointment consists 
a mixture of spermaceti, white wax, expressed oil of almonds, 
lium borate and rose water, and in one form or another has 
n the most popular of the mild emollients from the time 
its originator, Galen. 

mollients are used for the protection of inflamed skin 
\inst irritants, the choice depending on individual preference 
convenience rather than on the nature of the drug. Thus 
cilage of tragacanth, ointment of rose water and petrolatum 
Ter widely in their physical properties, but they are all 
{ for chapped hands, sunburn, and to soften the skin when 
is rongh and hard. 


rhe bland oils and ointments penetrate the skin more readily 
n does diluted glycerin, and, therefore, they are to be pre 
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ferred as emollients when they are also to serve as carrit 
medicinal substances intended for absorption. 

Diluted glycerin is an excellent agent for softening the skin, 
but is somewhat irritant, and when the sensitive layers of the 
skin are exposed, a bland oil or ointment, such as cold cream, 
is to be preferred. 

To prevent chapping of the skin when it is exposed to the 
wind, to alternate wetting and drying, or to irritants, the 
mucilage of tragacanth, preferably mixed with equal portions 
of glycerin, will be found useful. The exposed surface is 
washed with warm water and soap to soften the skin, and 
while still moist, but not wet, a little of the mucilage, or the 
mixture of mucilage and glycerin, is rubbed into the surface 
until the latter feels smooth. Instead of the tragacanth 
mixture the following may be preferred by some, but it is 
somewhat irritant to very delicate skin: 

One ounce of glycerin soap is reduced to shavings and dis- 
solved with the aid of gentle heat, in half a pint of equal parts 
of glycerin and water. This mixture solidifies on cooling, and 
a piece about twice the size of a pea is to be rubbed into the 
moist skin as often as may be necessary. Those who work with 
irritant or corrosive chemicals will find this an excellent agent 
for keeping the hands soft. 

A liquid preparation that has met with considerable favor 
may be made by mixing ten parts of tincture of benzoin, fifty 
parts of water, and forty parts of glycerin. To secure a 
homogeneous mixture the water should be gradually added to 
the tincture of benzoin and the glycerin added to this mixture. 
If the resulting mixture should still be irritating the amount 
of glycerin may be further reduced, with a corresponding in- 
crease in the quantity of the water. If rose water be substi 
tuted for the water in the above formula the resulting mixtur 
would simulate some of the well known and widely advertised 
proprietary toilet preparations of glycerin and roses. 





Clinical Notes 


TUMOR OF THE CECUM AND ASCENDING 
COLON; REMOVAL AND RECOVERY? 
A. B. KNOWLTON, M.D 


COLUMBIA, S. « 

History.—The patient, a lady aged 56, unmarried, was admit- 
ted to my infirmary as the patient of Dr. E. J. Wannamaker of 
Columbia, S.C. She weighed about 96 pounds, being emaciated 
from twenty years of gradually increasing intestinal obstrue- 
tion. No bowel movement could be had except in response to 
patient, persistent and painful effort, both by enemata and by 
powerful purgatives. In consequence her suffering had gradu- 
ally increased, each exacerbation becoming more and more pro- 
nounced till her condition was that both of physical suffering 
and mental anguish, which only slowly increasing intestinal 
obstruction can induce. 

The patient periodically eructated quantities of gas and vom- 
ited nearly all liquids and nourishment. Anodynes gave her 
her only relief, except occasionally when in response to cathar 
tics, and by dint of much suffering, a few drams of fecal mat- 
ter would pass. 

Examination.—The abdomen was enlarged from chronie gas- 
cous distension and fecal retention. Through the thin parietes 
could be plainly seen the peristaltic waves in their oft repeated 
attempts at emptying the bowel of its contents. There was a 
mass in the right iliac region extending upwards in the diree- 
tion of the right kidneys. 

Treatment.—Patient was surely but slowly failing, and ope- 
ration, which Dr. Wannamaker requested me to perform, 
done for the first time Sept. 30, 1904. On account of her 
condition nothing more was anticipated than the rehef of 
possible constricting bands of adhesion or perhaps the evacu 
ation of any fluid that might be enevsted. The tumor proved 
to be one of the head of the cecum and the entire ascending 
colon surrounded by a mat of intestinal adhesions throughout 


was 
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its extent. The patient being unable to endure a radical ope- 
ration a right inguinal ileostomy should undoubtedly have been 
performed, but having promised before operation not to leave 
her with an artificial anus under any circumstances, we were 
compelled to content ourselves with snipping a few adhesions 
and closing the abdomen. 

To our great surprise the patient evidenced remarkable re- 
cuperative powers, and although the obstruction was not in the 
least degree removed, she was still alive at the end of two 
weeks. At this junction patient consented to an artificial 
anus, provided we promised to do a subsequent operation and 
remove it. Accordingly, Oct. 15, 1904, the second laparotomy 
was performed and a right inguinal ileostomy established. The 
incision was made in the line of the preceding one, and a loop 
of ileum two inches from its termination in the cecum was 
brought out and suspended on a glass rod by running the same 
through the mesentery, after the manner of Grieg Smith, and 
the redundant incision closed, In twenty-four hours the ileum 
was opened. The relief from suffering was magical, as would 
have been expected. Recovery was rapid, appetite returned, 
and patient was given six weeks in which to go home and re- 
cuperate. At the end of this time she returned, much _ in- 
creased in weight, looking well, and according to her statement, 
feeling better than she had in ten years. 

A third abdominal section was performed Dec. 28, 1904. In- 
cision was made in the left inguinal region, and the ileum was 
resected (intra-abdominally) two inches from its termination 
in the artificial anus. The distal end was inverted and closed 
by a silk purse string suture. The free proximal end was im- 
planted by Murphy button into the lower end of the descend- 
ing colon just above its passage over the pelvic brim—the 
operation constituting technically a left inguinal ileo-colie im- 
plantation. It was with some hesitancy that the Murphy but- 
ton was used in this procedure as the colon was so narrowed 
and shrunken from years of comparative disuse that it was 
at first doubtful whether or not the button could 
through. It was, however, finally adopted. 
naturally in forty-eight hours. 
first natural and comfortable 
in approximately fifteen years, 
twenty-second day. 


ever pass 
The bowels moved 
The patient said this was the 
bowel movement she had had 
The button was passed on the 
Nothing thenceforth passed through the 
artificial anus but an occasional drop of mucus, and patient 
was dismissed for another holiday. 

March 31, 1905, she returned in excellent condition. the 
fourth and last laparotomy was done, the old sear of the first 
two operations in the right iliac fossa was dissected out, and 
the abdomen opened. Many old and dense adhesions were 
broken up and the cecum with the appendix buried in a tumor- 
ous mass, the entire ascending colon up to and including a 
portion of the hepatie flexure and the four inches of ileum 
leading up to the ileo-cecal juncture constituting the artificial 
anus all removed in one mass. The distal end of the hepatic 
flexure was inverted with silk purse-string. The abdomen was 
closed, and April 28, 1905, the patient was dismissed without 
obstruction, without tumor, and without artificial anus, and in 
excellent health and comfort. 


Owing to an oversight. the microscopic nature of the 
tumor was not determined, but from the history of the 
ease, the absence of mesenteric lymphatic involvement, 
the macroscopic appearance of the growth, together with 
the subsequent conduct of the case, I believe that there 
was nothing malignant. I judge it to have been fibro- 
lipoma. Operation, however, was just as essential as if 
it had been malignant. For a distance of six inches the 
caliber of the ascending colon through the tumorous 
mass was reduced to the size of a goose quill, 

The case emphasizes the value of intermittent surgery 
in certain intestinal conditions where there is a neo- 
plasm, stricture, volvulus, or other obstruction to be re- 
moved and where the patient’s physical condition debars 
an immediate radical procedure. A quick, clean enteros- 


tomy or colostomy in these cases is, indeed, one of the 
most valuable resources known to surgery. Whether the 
obstruction be acute or chronic. when the patient’s abil- 
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ity to endure a radical operation has long since vanis' 
a timely opening of the bowel just above the seat 
obstruction is a procedure to which every such victi 
most honestly entitled. By this means the patien 
immediately given a respite from his suffering and 
opportunity to gain sufficient strength for whatever re 
cal operation should be attempted at a later date. 

Another point which this case illustrates is the 
sisting power” so often evidenced by those who | 
been invalids for years. There is no doubt that « 
chronics oft times show a most remarkable ability 
withstand the exhausting effect of surgical procedi) 
The intestine, from long-continued overdistension fro: 
gas, has acquired a degree of toleration which is tr 
astonishing, while from chronic fecal retention the: 
results a degree of acquired immunity from intestina 
toxemia which undoubtedly contributes largely to { 
actual recovery of these cases after operations. Thos 
facts should not be lost sight of in estimating the prol)- 
able termination of any prospective operation on suc 
cases. It must ever be remembered, too, that in acu! 
obstructions the effects of gaseous and fecal distention 
are quite the opposite. In a subject who is accustom 
to daily normal bowel movements, the obstructive rete.- 
tion can not but result in a deleterious amount of auto- 
intoxication, while the sudden, unusual and _ persisten! 
gaseous distension is sure to induce a degree of tntestina 
paresis which, even after the relief of the obstructio: 
may be sufficient to produce death. 

Thus it would seem that in chronic cases the intestina 
canal is one of the most tolerant of all of the abdomins 
organs, while in acute conditions, especially acute « 
struction, it is one of the most easily damaged. 

All intestinal neoplasms should be operated on ear! 
for, whether malignant or benign, the inevitable tend- 
ency is toward obstruction. The condition is strict], 
surgical. Palliative treatment leads only to a lowere| 
vitality and an increasingly difficult operation. In view 
of the prompt and kindly healing of every portion of tli 
intestinal tract, the operative outlook in regard to thi- 
organ is one of the brightest of modern surgery. 





A NEW METHOD FOR THE DETERMINATION 
OF LEAD IN THE URINE, . 
ARTHUR LEDERER, 


Chemistry, College of Physicians 
(University of Illinois). 


lDemonstrator of and Surgeons 


CHICAGO, 


In examining two specimens of urine for lead in Prof. Charl: 
S. Williamson’s clinic at the College of Physicians and Su 
geons, Chicago, I experienced great difficulty in using the dif 
ferent methods, inasmuch as some take too much time, son 
are not sufficiently sensitive, while others require expensiv: 
apparatus. Considering the fact that the amount of les 
found in chronic poisoning rarely exceeds 10 mg. per liter, tli: 


method must be exceedingly sensitive. The methods hereto 
fore used are that of Fresenius and Babo as described in 
v. Jaksch “Klinische Diagnostik,’ and that given by FE. } 


Putman in Keating's “Clycopedia of the Diseases of Children. 
Both of these methods require a great deal of time and con 
siderable chemical training. Two other methods, very simp) 
but not sufficiently sensitive, are those of v. Jaksch' and T. 1! 
Abram? 

An electrolytic method was worked out by S. R. Trotma: 
and F. H. Jacob? 








1. “Klinische Diagnostik.” 
2. The Lancet. London, —— 
3. British Medical Journal, 


. 1897 


. 1903 








lay 26, 1906. 


is method has several advantages and does not consume 
eat deal of time, but requires an expensive platinum dish 
in eleetrie battery, neither of which is apt to be in the 
ession of the average practitioner. Other metals, if pres- 
in the urine, may lead to an erroneous conclusion. 
was my intention to find a method which would be re- 
free from fallacy, sufliciently sensitive, which could be 
formed by every physician, required but little chemical 
ining, and for which the material could easily be obtained. 
the destruction of organic matter is absolutely necessary 
found potassium persulphate in sulphuric acid solution the 
means for this purpose. Strong sulphuric acid alone does 
work satisfactorily and potassium chlorate and hydro- 
rie acid work too slowly and give off disagreeable fumes 
chlorin gas. 
Five hundred eubie centimeters of the urine to be examined 
placed ina porcelain dish (lead free) or in a sufficiently 
pacious beaker, and about 70 ¢.c. of concentrated sulphuric 
id (free from metals) are added and the combined amounts 
heated over a Bunsen burner, Potassium persulphate is 
ided in small portions to the amount of 20 or 25 grams. 
e urine which is colored red by the addition of the sul- 
irie acid is only slightly yellow when boiling starts; the 
rine, probably cloudy before, almost instantly becomes clear 
transparent. It is then evaporated to about half its 
ine, 
Should the solution become cloudy during evaporation a 
I} amount of concentrated sulphurie acid is added and the 
iling continued for about ten minutes. A few crystals of 
itassium persulphate should be added in case the urine 
irkens again during evaporation, but care should be taken to 
emove the burner first to prevent the liquid from boiling over. 
lhis procedure is only occasionally necessary as the urine gen 
erally remains clear, and slightly yellowish. After the urine 
is evaporated to about 250 ¢.e, it is allowed to cool and about 
50 ee, aleohol (90 vol. per cent.) is added. It now is al- 
wed to stand about four hours in a cool place; during this 
time the smallest amount of lead is precipitated as insoluble 
-ulphate. The evaporation of the urine ean also be carried on 
till less than half its volume remains, but an equal volume of 
e aleoho! should always be added. 
The solution is then filtered through a quantitative filter. 
vashed with hydrochloric and fluorie acid, and the beaker or 
dish earefully washed out with aleohol. Washing the filter is 
nly necessary once to remove coloring matter. A clean small 
beaker, or test tube, is put underneath the funnel, and a small 
hole is punched through the tip of the filter with a clean 
glass rod. Everything on the filter is then washed down care 
fully with distilled water from a wash bottle, care being taken 
not to get too much fluid. Tf carefully handled not more than 
i ce. are required. Care also should be taken to remove all 
particles left on the small. glass rod. If considerably more 
than 10 ee, is used the solution can be evaporated again if a 
quantitative determination is wanted. For qualitative de- 
termination it does not matter if a few e¢.c. more or less of 
istilled water are present. The solution in the test tube now 
ntains all the lead of the 500 ¢.c. urine, if such was present. 
n the form of an insoluble sulphate of lead. The amount is 
metimes too small to be observed as a precipitate with the 
iked eve. It might be only a slight cloudiness, hardly visible. 
ie solution is heated over the Bunsen burner and crystals of 
dium acetate are added till the solution appears entirely 
ear and transparent. After the solution is cleared up it is 
lowed to cool and hydrogen sulphid gas is passed through it. 
ie slightest yellowish-brown discoloration proves the pres 
ice of lead, 


the test for lead with hydrogen sulphid gas is one of the 


‘t sensitive in analytical chemistry. To prove the limita- 
‘ions of the test I performed several experiments and found 
iit 2 ce. of a 0.002 per cent. lead acetate solution made up 
10 c.e. with distilled water still gave a very slight vellow- 
1 discoloration if the solution is looked at from above. This 
ould correspond to 0.00002 gm. lead. It is preferable to 
‘iss the gas also through a test tube containing the same 
nount of distilled water, inasmuch as a slight discoloration 


he easily differentiated by comparing the two solutions 
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after the gas has been passed through. Five minutes is sutli- 
cient for the passage of the gas. 

A great advantage of this method is that even if bismuth is 
present in the urine it will not interfere with this test, neither 
will any other substance likely to be present. By comparison 
with artificial lead solutions containing 1 mg., 2 mg., 3 mg., 
etc., of lead per liter, a simple quantitative colorimetric method 
can be established (One part lead acetate crystal contains 0.54 
parts of lead.) 

Sensitive as the reaction is, it takes but little training to 
perform the described determination most accurately. If 500 
e.c. are taken originally the amount of lead found must of 
course be multiplied by two in order to get parts per liter. 
In the two specimens mentioned in the first part of this article 
I was able by this method to detect 5 mg. in one case and 3 mg. 
in the other. 

The advantages IT claim for this method are accuracy of the 
determination, rapidity with which the determination can be 
made, and simplicity of technic. 





New Instrument 


A TONSIL SNARE. 
J. A. PRATT, M.D. 
AURORA, ILL, 
In presenting this tonsil snare to the profession I wish to 
recommend its simplicity, strength, lightness and cheapness. 
The instrument consists of three parts: The shaft, with 
handle, the stylet and the tip. In place of the straight tip the 
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different size Vedder tips can be used, all of which are easily 
taken apart and cleaned. 

Wire from Nos. 5 to 8 can be used. The instrument weighs 
four ounces, 

After the tonsil is dissected free from the pillars and the loop 
is passed over it to the base, by a slight pull on the ring in the 
end of the stylet the loop is drawn tight and the set-screw is 
twirled down by the finger setting the loop. The tonsil can 
now be quickly and easily ecrased. 
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INSTRUCTION IN OPERATIVE MEDICINE. 


In a recent address at New Haven, Dr. Harvey Cush- 
ing’ discusses certain newer developments in the teach- 
ing of surgery, or operative therapy, and, inasmuch as 
the fundamental ideas are of great importance to medi- 
cal men in general, a brief summary, with comments, 
may not be without some value. Cushing emphasizes 
very forcibly the fact, perhaps not so thoroughly under- 
stood as it should be, that the essential distinction be- 
tween surgeons and physicians, and 
medicine, as these words are usually employed, lies not 


between surgery 
in any fundamental differences in general principles or 
in early training, but wholly in the degree to which 
manipulative: or operative therapy is employed in 
these two great but largely artificial subdivisions of 
medicine. 

In his daily work the physician employs various es- 
sentially surgical methods for diagnosis and treatment, 
e. g., aspiration of pleural and other cavities, meningeal 
puncture, ete., methods that require rigid observation 
of surgical cleanliness, and he early learns to realize 
It is 
the major forms of operative procedure that, especially 


when the limits of his operative skill are reached. 


in the larger cities, are given over to the surgeon, who, 
unless he chooses to be a mere handicraftsman, an opera- 
tor pure and simple, and to occupy no higher plane than 
the cutter for hernia and stone of a few centuries back, 
must ever endeavor to maintain familiarity with disease 
and its diagnosis both at the bedside and in the labora- 
tory, and especially so in these days when anesthesia and 
surgical cleanliness have made it possible more and more 
to apply operative therapy to disturbances of visceral 
functions and structure. Assuming that these general 
considerations rest on a sound basis, how may the most 
sympathetic relations be established between “the species 
surgeon and the species physician” and how may the 
euard 


surgeon best himself from losing touch with gen- 
eral medicine so that his chosen branch of it be not made 


into a mere trade? 


Cushing believes that these desirable developments 


may be favored by certain changes in the manner in 
which the subject of operative surgery is presented to the 
student. At first surgery in our medical schools was 





1. Johns Hopkins Hospital Bulletin, 1906, vol. 


xvii, p. 123 
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taught largely by didactic methods, the dissecting 1 
furnishing the only opportunity for acquiring man 
dexterity. ‘To Langenbeck is given the credit of hay 
added to the curriculum a practical course in operat 
surgery on the cadaver, and now our medical schools 
supposed to give their students courses of this kind ( 
fear that in many cases they are given hurriedly 
somewhat perfunctorily). But didactic lectures, am) 
theater clinics and operations on the cadaver can 1, 
impart in the right way to the student the underly 
principles of aseptic operative technic on the living s\ 
ject, and to remedy in some measure this defect, as \ 
to study the diseases that invite operative treatme 
there was established in 1901, under Cushing’s direct i: 
a course for undergraduate students in operative surg: 
on living animals, especially dogs, normal and diseas 
Largely for this purpose a building, the Hunteria 
Laboratory of Experimental Medicine, has been specia! 
constructed. We can not enter on a discussion of tli 
details of the course or of the arrangements of the build- 
ing; both present many points of interest. The poin 
for special emphasis is that actual surgical work an 
training under favorable conditions have been organize 
for undergraduate students and put into what seems to 
be successful, practical operation. The two mrir pur- 
poses one may hope to accomplish in some degree |) 
such a course are “practical finger-end knowledge” of the 
principles of modern surgical technic and asepsis and to 
inculcate the fact that “the operation is not the begin- 
ning and the end of surgery, but a therapeutic measure 
alone, and that those employing this manner of treat- 
ment must have the same knowledge of disease, the sanie 
ability to make examinations,,the same instincts to fol- 
low pathologic material to the laboratory and to investi- 
gate there the causes and symptoms of disease as shoul: 
characterize any other member of the body medical.” 
After giving due allowance to the attractiveness of a 
course like this on account of its very novelty and be- 
cause of its idealistic program, it is, indeed, difficult to 
escape the conclusion that its inauguration marks a defi- 
nite advance in medical teaching. We sav medical teach- 
ing because the advantages of a course of this kind must 
be just as great to the future non-operating as to the 
operating physician. Certainly the principles of asepsi- 
can not be too strongly impressed on the physician, what- 
ever his future work may be. It is plain, too, that a 
course like this fits the student directly for immediate 
practical responsibilities which is especially desirable in 
the unfortunate event that his medical course can not 
be supplemented by actual service as interne under com- 
} 


petent teachers in a good hospital (which, by the way. in 


time, and let us hope before too long, must be required 
of all applicants for license to practice). Various side 
issues also press in for consideration, only one of which 


ean be mentioned, namely, the great influence which 


work of this kind eventually is bound to exert on veteri- 


nary medicine. 
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THE CHEMISTRY OF TUMORS. ture of several varieties of carcinoma and a sarcoma, 
emieal investigations of tumors have been rela- they found relatively high proportions of alanin, glu- 

few in number, but so far as they have vet been taminie acid, phenylalanin and asparginie acid, while 
; there has been little found indicating any impor- leucin was relatively small in amount, and glyecocoll and 
deviation of the chemical processes of tumors from tyrosin were also very scanty. These results are lm- 
portant, but need confirmation with pure materials and 


«¢ of normal cells of similar origin. Likewise the 

; is on a larger scale 
mical composition of tumors resembles closely, on the : 

TLara ac han " } pos 2 ferpnine the ol Ove 

the composition of the parent cells from which here has been much interest concerning the glycogen 

: 4 2 so ] wiyr 1c 4 77 yr advws hw 

, of tumors, particularly because of the view advanced by 

{tumor arose, olten to the most minute details. : eee ' 

, a 2 . , Brault and others that glycogen is a characteristic of 

s Bang found that sarcomas derived from lymph — , ; iS te ale? ; 

fetal tissues in particular, and that, therefore, the pro- 


ds contain the particular nucleoproteids that are 
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nd normally only in lymph glands; hypernephromas pucninhareue’ tame dans ne Ea, 
Sp iaenies Ni iii la pa ie ie 8 _ “sof the degree to which it has reverted to the fetal type, 
in, like adrenal tissue, much fat, lecithin and 444. therefore. an indication of its malignaney. ‘This 
lesterin; squamous carcinomas develop great —jgea has been found to be entirely erroneous, and th 


7 . P iL. . . . . . Pe y . ’ j = 
uunts of Keratin;: while eareinomas of mucous mem- amount ot olyeoren that a tumor contalms seems to 
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anes often contain great quantities of mucin. depend on two chief factors: (1) The embryonal origin 





Many investigators have sought in cancer tissues a of the tumor. those arising from tissues normally rich 


wison that might account for the cachexia characteris- in glycogen (e. g., cartilage, squamous epithelium), 
als 
2 


of new growths. Extracts have been obtained that containing most eogen. (2) The presence of areas 








ere destructive to red corpuscles (hemolytic) and that of degeneration from impaired cell nutrition, which 
re sometimes slightly toxie to animals, but the re- leads to glycogenie infiltration alike in tumors and nor- 
sults have not been sufficiently striking to account for mal tissues (Gierke). Lubarsch* reports the results of 


“ ne ney: 
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the features of cancer cachexia. Because of the the examination of 1,554 tumors for glycogen, with 


ed 


bundant areas of anemie necrosis in malignant tumors, positive results in 447, or 29 per cent. It was present 
witolysis often occurs extensively, and the products of in all teratomas, rhabdomyomas, hypernephromas and 
self-digestion are both hemolytic and toxie to a syneytiomas; in 70 per cent. of the squamous carci- 


} 
H 
i 


rtain degree, which probably explains the experi- nomas, but never in mucoid or colloid cancers; in about 


ntal results, but scarcely accounts for the cachexia. 50 per cent. of the sarcomas; but bie indeed. in 


\s vet no substance has been isolated from or detected fbromas, lipomas, gliomas, and adenomas. Of other 
malignant growths that is peculiar to them and not carbohydrates in tumors the pentose group has been 
ind in normal cells; and much less has any substance — especially studied by Neuberg and by Beebe,’ the former 
n found that will account for the occurrence of believing that the production of pentose in autolysis is 
mors or for the results they produce. quite characteristic of tumor tissues, the latter finding 


y . 4% . 7° ° } s * 1 
Recently a number of interesting positive findings no characteristic features in the occurrence of this sub- 





ive been made, and, although they have not as vet stance. Beebe, however, has advanced the interesting 
rved to elucidate any of the problems of tumor pathol- suggestion that a tumor metastasis frequently resem- 
. Yet they possess sufficient interest to repay a brief ples chemically the organ in which it grows, quite as 


ew. Wolff? has studied the proteids contained in much as it does the tissue from which it arose, if not 

juice expressed from cancer cells, and found that it more. This observation is quite important, suggesting 
(differs from the juice of normal cells in containing a that the microscopic features of a growth may follow 
ry much smaller proportion of globulins as compared quite different laws from its chemical features, since 
the albumins; qualitatively, however, no differences the former remain true to the tissue giving rise to the 
tween cancer proteids and normal proteids could be tumor, and never irritate the tissue in which the metas- 
ected. Bang? has found that sarcomas derived from tasis may have been implanted. 
nph glands contain the particular nucleie-acid-histon ‘The same author, in a study of the inorganic constitu- 
mpound that is characteristic of normal Ivmphatie ents of tumors, found evidence that potassium js quite 


| 
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‘issues, and believes that it is possible to prove cuemi- prominent in rapidly growing tumors, while 
‘y the origin of a round-celled sarcoma from lym- growths the potassium sinks and the proportion of eal- 


study 


ic tissue by a simple chemical test for the histon- cium increases. Clowes and Frisbie.® ‘ing the same 


inate en) ae } ; oe ee oe ee : ; ‘ ; 
nate. Bergell and Doringhaus* have studiel the question in experimentally produced tumors in mice, 
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ure or the proteids of tumors by Isolating the with which the age and rate of growth could be well 
-acids by Fischer's ester method, and have found controlled, came to similar results. This agrees with 
m quite different fr iccne “oteid - nN} 7 j j 
different from ord inary tissue protelds. In the known Importance of potassium for actively grow- 


material hev we be . : " ce . Pe a . ° “Pp Pe i ‘ 
naterial they examined, which consisted of a mix- ing cells in plant life and in the lower animal forms. 


eae see ee 








1. Zeits, a a ; - eo TOC A +: ari 
nn ‘ f. Krebs forschu ing, 1905, vol. ili. 4. Virchow’s Arch., 1906, vol. clxxxiil, p. 188. 
~- Hotmeisters Beitr., 1903, vol. iv, p. 368. 5. Amer. Jour. of Phys., 1905, vol. xiv p. 231 
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Martha Tracy’ found nothing characteristic concerning 


the location or quantity of iron and phosphorus in 
tumors. 

That tumors should show, on the whole, so little 
variation in chemical composition from normal tissues 
is not surprising, if we stop to consider a number of 
well-known facts concerning their biology. ‘The meta- 
bolic products of tumors, as well as their histologic 
-tructure, vary little from those of the parent tissue. 
Thus metastatic growths of thyroid tissue will produce 
thyroiodin in the most remote parts of the body; metas- 
tases from carcinomas of the liver may produce bile 
when located in the lung or any other organ; tumors 
trom the choroid or from pigmented moles produce 
melanin that seems to be quite the same as the normal 
melanin. If tumor cells are able to produce such com- 
plicated metabolic products as these, which are quite 
specific for the tissues from which they are derived, 
there can be little question that the course of chemical 
processes in tumors must be almost or quite identical 


with the chemical processes of normal cells of similar 


origin. 





PSYCHIC RESEARCH. 


Such subjects as apparitions, psychism, spiritualism 
and the like have been so much exploited by charlatans 
and pseudo-scientists, with interests so obviously per- 
sonal and selfish, that reasonable men, honestly desirous 
of ascertaining the truth, have generally abandoned this 
field. Professor Hyslop, however, is an honest, earnest 
searcher for the truth, and his latest book, “Enigmas of 
Psychieal Research,”* is entitled to scientific considera- 
tion, even though this must be quite adverse to his posi- 
tion. He accuses scientific men, especially “physical” 
ir “materialistic” scientists, of purposely and even ma- 
liciously ignoring the work of those engaged in psychie 
research, of a very culpable indifference to supernormal 
rv metaphysical phenomena. “Science,” he declares, 
“having become accustomed to residual facts within its 
own domain, is loath to admit the existence of facts 
which limit that domain or demand the acceptance of a 
larger than the ordinary material world.” Let us in- 
quire how just are these accusations: 

Charles Darwin some thirty years ago, when spirits 
were rather rife in England, was invited to inquire into 
their nature and habits. Though skeptical, he respect- 
fully and attentively considered the subject and got 
Huxley to help him. The latter visited a seance held 
in a private house and reported to Darwin that “the 
performance was as gross an imposture as ever came 
notice.” Professor Darwin, who was _ also 


unde r mv 


present, declared: “Unless I had seen it IT could not 
have believed in the evidence of any one with such per- 





1. Jour. Exper. Med., 1905, vol. vil, p. 1; Jour Med. Research, 
1906, vol. xiv, p. 447. 

’. Enigmas of Psychical Research. sy J. H. Hyslop, Ph.D., 
1.UL.D., Formerly Professor of Ethics and Logie in Columbia Univer- 
itv, Author of “Science and a Future Life,” ete. Cloth. Pp. 425 
I’rice, $1.50 net. Boston: Herbert B. Turner & Co., 1906. 
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fect good faith as Mr. Y. (the host) being so worth! 

It has given me a lesson with respect to the worthiJe-s- 
ness of evidence which I shall always remember, and, 
besides, will make me very diflident in trusting mysel!.” 
Charles Darwin concluded concerning the medium oy 
this occasion who “had the highest credentials”: *'|'o 
my mind, an enormous weight of evidence would 
requisite to make one believe in anything beyond me 


trickery”; and again: “The Lord have mercy on us a! 
if we have to believe in such rubbish.” 


Tyndall, wi. 
investigated “spirits” exhaustively, has described 

many difficulties:in conducting a thoroughly scient: 
investigation in the presence of believers or, shall \ 
say, gullible people. 


7 


He could not persuade them to 
employ such ordinary precautions as are essential {0 
investigate these phenomena; and he clearly demon- 
strated their fraudulent character. Prof. Simon New- 
comb, who was perfectly willing to oblige the spiritisi- 
and to study the phenomena which interested them, has 
left in his “Reminiscences” diverting accounts of hoy 
he found it impossible to continue on the farcical lines 
laid down by them. Faraday, at the cost of much time 
and trouble, convinced all who were open to conviction 
that fraud and self-deception were at the bottom of 
most of the spiritist doings with which he came in con- 
tact. 
this day of boasted progress are a disgrace to the age 
and which afford astonishing proofs of the vast flood of 
ignorance the 


Ile was shocked at “the superstitions which in 


overflowing and desolating highest 
places.” 

If these great names do not suflice Professor Hyslop 
we would add that Podmore, who was president of the 
Psychie Research Society, demonstrated in his book. 
“Studies in Psychic Research,” the preposterous and 
flimsy basis for most of the “established facts” on 
which spiritism was founded. This book, by the wa) 
is a splendid exposition of the laws of evidence which 
should obtain in any investigation, and is well worth 
the perusal of both physicians and lawyers. Jastrow, 
in his “Fact and Fable in Psychology,” submits some 
very illuminating data. Balfour, the recent British 
premier, as the result of an exhaustive study of psyelhic 
phenomena, has become the most conspicuous modern 
example of the “philosophic doubter.” Among the great 
men in science who have taken up this subject was Wal- 
lace, who has been characterized as a “willing believer” ; 
who has noted how 
of the anti-vaccina- 


this should not surprise any one 
“easy” Wallace was in the hands 
tionists. 

Professor Hyslop does not help his position by suc! 
characterizations as “physical” or “materialistic” scien- 
tists. 
doctrine of evolution, was justly impatient of those wl: 
His 


“First Principles” begin with an earnest and reveren' 


Herbert Spencer, the great formulator of th: 
held that doctrine to be purely materialistic. 


consideration of the immaterial “unknowable” whenc 


is derived so much of the knowable as finite human wis 
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can by patience and reason come to understand: 
sjence is knowing; and the real scientist is eager only 
y the truth, no matter where he may find it or whither 
av Jead him. Each worker gathers what he can 
vithin his own ken, insisting only that his facts shall 
‘rue and absolutely incontrovertible; and all which 
vathers together he gladly adds to the sum of all 
enee or knowing, which is philosophy, in the hope 
‘hat his gleaning may redound to the welfare and happi- 


rol 


ness of his kind. 





DISPENSARY TREATMENT FOR TUBERCULOUS 
WORKING PEOPLE. 

(he journey of the tubereulosis exhibit through the 
untry has been marked by a distinct awakening of 

ic sentiment on this subject in each city which has 
received it. The exhibit, covering, as it does, the socio- 
zie aspect of tuberculosis, has stimulated the interest 
‘ philanthropists as well as physicians and we hear of 
new plans for various preventive measures in many of 
ur larger cities. It is generally conceded that what 1s 
most needed at present is the development of home treat- 
ment and, therefore, of special dispensaries for the tuber- 
ulous. Without in the least detracting from the value 
of sanatorium treatment, it must be admitted that its 
field is limited, for working people can not, in the great 
majority of cases, undertake a course of treatinent which 
necessitates giving up their work. Sanatorium treat- 
ment, while always the ideal, is, as every one knows, 
applicable only to the favored few. Moreover, there are 
ertain advantages which home treatment will always 
The patient who is 
treated in a sanatorium, on his return home, must change 


ave over sanatorium treatment. 


‘is habits of life, his home surroundings, often his work- 
ng place in accordance with the hygienic rules which he 
has learned at the sanatorium. The patient treated at 
home makes these changes as he goes gradually, as a 
part of his cure. The sanatorium patient must seek a 
new medical adviser on his return home, the home pa- 
tient is throughout under the same control. Statistics 
show that relapses after discharge from sanatoria are 
leplorably frequent owing to the patient’s slipping back 
nto his old habits. Sanatorium treatment usually can 
civen only for a short period of time—three months 
s the average in the workingmen’s sanatoria in Germany 
-but the treatment of tubereulosis must often be car- 
ned on for years. 
Now, if home treatment is to be given, part of it must 
given in connection with special dispensaries, for 
many patients can not pay even a small fee for treat- 
ent extending over many months and requiring fre- 
lent visits to the physician. According to the directory 
f institutions and societies dealing with tuberculosis 
which the Tuberculosis Committee of New York has 
published, there are at present in the United States 
iineteen special dispensaries for the treatment of tuber- 
losis, seven of them being in New York Citv. Only 
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three, however, are reported as offering treatment to pa- 
tients at hours which will not interfere with their work. 
Day dispensaries provide fairly well for patients among 
the working classes who need but few treatments or ar 
incapacitated temporarily and not working, but for con- 
sumptives who are in the early stages and who can nol 
cease work without becoming dependent or plunging 
their families into poverty, the day dispensaries can do 
little, and the workingman finds that medical treatment 
is bevond his reach until such a time as he shall have 
become unable to work, until, that is, the hopeful period 
of his disease is passed. 

Physicians who have charge of consumptives in private 
practice know that it is necessary to see these patients 
far more frequently than the disease really demands, 
for patients of this class need encouragement, sympathy. 
the feeling that they are not being neglected and constant 
urging to persistence and to self-control. Working peo- 
ple can have such constant oversight only in a dispensary 
and in one which has hours adapted to their needs. Such 
dispensaries should be open from 6:30 to 8:30 in the 
morning and for an hour or two in the evening. It is 
also advisable that they be open for certain hours on 
Sunday, which hours could be set apart for physical ex- 
aminations, the weekly weighing, the more detailed in- 
structions. This adjustment of the hours to the needs of 
the patients is the most important feature of dispensary 
work among the tuberculous poor. 





THE INFLUENCE OF DEFECTIVE NASAL BREATHING 
ON GROWTH AND DEVELOPMENT. 

Among the functions subserved by the nares in the 
respiratory process are the heating of the inspired air 
and the addition of watery vapor, as well as the filtra- 
tion of particles of solid matter. If this mechanism be 
deranged from any cause, ‘infection is likelv to take 
place, with resultant catarrhal disturbances and impair- 
ment of hearing in case of extension to the Eustachian 
tube. If nasal breathing be obstructed, especially in 
children, only imperfect expansion of the lungs can take 
place and deformity of the chest results. <A certain 
amount of adenoid tissue is present normally in the 
nasopharynx of healthy children, but an excess appears 
to cause effects apart from the obstruction of breathing 
to which this gives rise. The mouth-breathing child 
with adenoids not alone presents a dull, stupid look, but 
it also seems intellectually below the average, and it is 
usually stunted in general growth. The improvement 
in all directions following removal of such excessive 
adenoid tissue is a most striking and convineing 
phenomenon. In a discussion of this subject in a recent 
communication Dr. P. Watson Williams! emphasizes 
the physiologic importance of the nose in influencing 
respiratory activity and the pernicious effect of the ab- 
sence of the nasal respiration, not alone on account of 
the commonly recognized results of unwarmed, unmoist- 
ened and unfiltered air reaching the lungs, but als: 
from the persistent abrogation of nasal respirator 





1. Bristol Medieo-Chirurgical Journal, March, 1906, p. 17 
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At the same time he does not unceresti- 


stimulation. 
mate the factors responsible for the defective physio- 
logic activity of the respiratory centers in children suf- 


fering 


from enlarged tonsils and adenoids, especially 
chronic sapremia, causing tissue inactivity and hence 
for more rapid respiratory 
Children who persistently fail to expand 
their lungs fully, or in whom the respiratory exchanges 


absence of the normal need 
exchanges. 
are subnormal, are underfed, for a due supply of in- 
spired oxygen is essential for the utilization of food in 
the internal respiration. Accordingly, 
after the removal of abnormal conditions in the nose 
and throat, it is wise to reeommend activity in the open 
air, cold baths and particularly physiologic drill, com- 
prising appropriate respiratory exercises, in order that 
the listless, partially asphyxiated child may grow up in 
the fulness of life. 


processes ot 





Medical News 


ILLINOIS. 
Chicago. 

New Hospital.—A small neighborhood hospital, with a capac- 
ity of 10 beds, is being erected at 264 and 266 West North 
\venue and will be ready to receive patients August 1. It 
will be under the charge of Dr. Frank H. Booth. 

Smallpox.—During the week three cases of smallpox were 
discovered and the patients removed to the Isolation Hospi- 


tal. OF these one was a resident of the city, 21 years of age, 
who had never been vaccinated. The second was a colored 
woman from Texas, who was in the eruptive state on her 
arrival in the city. The third was a colored man from 


Memphis, who was in the fifth day of the eruption, on his 
arrival, Neither of these had been vaccinated. 
i! smallpox patients at the Tsolation 
at this time there were 85, 

Cocain Sellers Convicted.— Albert Dahlberg, a clerk in the 
drug store of Adolph C, Brendecke, was fined $200, May 8, for 
selling cocain illegally. On a similar charge Vincenzo Colletto, 
a druggist at Polk and Clark Streets, was fined $200. Both 
cases were prosecuted by the authorities of Hull House. The 
lefendant, Dahlberg, claims to be a graduate of Rush Medical 
College. Dr. Nicholas Rey, 438 Dearborn Street, was fined $200 
and costs on a charge of selling cocain, May 10. The attorney 
tor the State Board of Pharmacy announces that he has sub- 
mitted testified evidence in two of these eases to the State 
Board of Health and has asked that the licenses of the physi- 
clans in question be revoked. 

Mortality of the Week.-During the week ended May 19, 652 
deaths were reported, equivalent to an annual mortality of 16.59 
per 1,000. This shows a great increase over the mortality of 
the previous week, 583, and a still greater increase over that of 
the corresponding week of 1905, which was 539, The three 


days of misplaced midsummer heat are probably responsible for 


There are now 
Hospital. Last year 


this increase in death rate, especially among the very young, as 
during the week 88 more deaths of individuals under 5 years 
of age were reported than during the week previous, Pneumonia 
caused 138 


deaths: 


consumption, 68; violence, ineluding sui- 


eide, 58: heart diseases, 41; Brieht’s disease, 39; acute intes- 


diseases, 35, and eancer, 32. 
INDIAN TERRITORY. 

Health Board Election... \t the meeting of the Muskogee 
Board of Health, April 18, Dr. O. C. Klass was elected secre- 
tary and Dr. Claude A. Thompson, chairman, 

Smallpox.—The public schools of Holdenville have been 


closed on account of an epidemic of smallpox which has broken 
out in the city. The disease is of mild type and there have 
heen thus far no serious cases, 

Territorial Medical Association..—At the meeting of the In 
dian Territory Medical Association, held at South MeAlester, 
March 20, it was voted that the association merge the 
Oklahoma Medical Association and that a joint 
held at Oklahoma City, May 8, 9 and 10. This 
taken in confirmation of an agreement made ad 


with 


meeting be 
Was 
referendum 


action 
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to that end by a committee appointed at the last reg 
meeting, It is provided, however, that the merger should 
void in ease the statehood bill should fail of passage. [y, 
Floyd EK. Waterfield, Holdenville, was elected secretary, 

Dr. Rufus J. Crabill, resigned. 


District Association Meeting.—The Medical Association oj 
the Northern District of Indian Territory met at) Pryo 
Creek, May 1. The president, Dr. William T. Tilly, Py: 
Creek, read an able paper on organization, urging all ptysi 
cians in the district to avail themselves of the advantages t 
be derived from affiliation with the association. The follo 
ing oflicers were elected: President, Dr. William ‘T. ‘Tilly, 
Pryor Creek; vice-president, Dr. Franklin M. Duckwort 
Claremore; secretary and treasurer, Dr. Robert H. Harper, 
Afton; censors, Drs. Benjamin I. Fortner, Vinita; Charles \I. 
Ross, Tahlequah and W. J. Whitaker, Pryor Creek; and 
delegates to the Oklahoma and Indian Territory Medical Asso 
ciation, Drs. Benjamin F. Fortner, Vinita, and Franklin \ 
Duckworth, Claremore. The next meeting will be held at 
Afton in August. 


INDIANA. 


Pays Fine—Dr. Harry R. Spickermon, Muncie, pleaded 
guilty to a charge of assault and battery preferred against him 
by Harry Levy, May 9, and paid a fine of $11. 


State Board of Health Laboratory.—Dr. T. Victor Keen 
superintendent of the laboratory of the State Board of Health, 
Indianapolis, reports that during the month of April 171 tests 
were made for tubercle bacilli. 

Fails to Secure Endowments.—'he Indiana University has 
been unable to provide the library and laboratory equipment 
necessary to secure the endowments for pathologie researc} 
recently offered it at a joint value of $20,000. 


Case Dropped.—The State Board of Medieal Registration and 
Examination, which a short time ago revoked the license 9! 
Dr. Nelson B. Ross, Muncie, on the ground of unprofessional 
practice, was ordered by Judge Letler, on May 3, to revoke thy 
order cancelling the license. 

Personal.—Dr. Albert R. Burton, Princeton, underwent ope 
ation at St. Mary’s Hospital, Evansville, May 4.——Dr. Jolin 
Williams, Brazil, celebrated his ninety-fourth birthday anni 
versary, May 9. Drs. Moses S. Canfield, Frankfort, and 
William A. Spurgeon, Muncie, have been appointed by the gov- 
ernor to succeed themselves as members of the State Board of 
Kxamination and Registration, 


Summer Department of Purdue.—The work of the summer 
school of Purdue University, Medical Department, Indianapolis, 
will begin May 28 and continue for eight weeks, embracing 
both laboratory and climeal subjects. Credit of one semeste1 
is granted to students who take this course. The work will 
be as purely practical as possible. The course will be open 
to all students and graduates of medicine and no tuition fee 
will be charged. 


Councilor District Meeting.—The Fighth Councilor District 
Medical Society, comprising Madison, Randolph, Blackford, Jay 
and Delaware counties, was organized at Muncie, May 5. ‘The 
following officers were elected: Dr. G. Waki. Kemper, Muncie, 
president; Dr. Jonathan B. Garber, Dunkirk, vice-president ; 
Dr. Maynard A, Austin, Anderson, seeretary and treasuret 
and Drs. Etta Charles, Summitville, Madison County; Henry) 
C. Davisson, Hartford City, Blackford County; Reuben I 
Brokaw, Portland, Jay County; Granville Reynard, Union City. 
Randolph County, and Winfield 8. Daleville, Dela 
ware County, censors. 


Brandon, 


Graduation Exercises.-The annual commencement exeretses 
of the Indiana Medical College, the School of Medicine of Pur 
due University, were held in’ Eliza Fowler Hall, Lafayett: 
May 15, when a class of 124 received diplomas. The doctorat: 
address was delivered by Prof. George kK. Vineent of the Uni 
versity of Chieago, and Dr. H. MelXain was valedictorian. The 
faculty, student body and friends of the medical department 
went to Lafayette in a special train chartered by the facults 
of the college.-—A reception was given May 8 at the sani 
tarium of Dr. William B. Fletcher, Indianapolis, in honor ot! 
the graduating elass of Indiana Medical College.——The fac 
ulty of the7college gave a banquet to the graduating class 
at the Claypool, May 9, at which Dr. Theodore Potter was 
toastmaster, Toasts were responded to by President Win 
throp E. Stone of Purdue University, Dean Henry Jameson 
of the local department of the university; Mr. Stewart, presi 
dent of the board of trustees; Dr. Albert E. Bulson, Fort 
Wayne, and Drs. Thomas B. Noble, Frank B. Wynn and John 
H. Oliver, Indianapolis, 
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LOUISIANA. 


‘ome for Incurables Opened.—The administration office and 
ou’s annex of the Home for Ineurables, New Orleans, 
at a cost of more than $10,000, were dedicated 


YR 


ard Trusts Local Practitioners.—The Louisiana State 

of Health, at its session in New Orleans, April 13, 
ed a resolution that “in the event of any report reaching 
president of a case of suspicious fever, the committee shall 

‘int a committee of reputable physicians to investigate the 

- and aecept their report as final.” 

Smallpox at Munroe.—<As a result of the investigation of the 
lIpox situation in Munroe, Dr. Robert W. Faulke, a mem- 
of the board of health, reports that the minimum number 

» cases is 44, 40 of whom are negroes; that every known ex- 
sed person has been vaccinated and that all patients and 
pects are being removed to the pest house. 

Tulane Graduation.—The seventy-second annual commence- 
ment exercises of Tulane University of Louisiana, Medical De- 
partment, New Orleans, were held May 3, when a class of 102 
received degrees in medicine. The annual report was given 
by the dean, Dr. Stanford E. Chaille, and the annual address 

as delivered by Surgeon Joseph H. White, United States 

Publie Health and Marine-Hospital Service. 

Personal.—Dr. Charles LL. Ramage, Winsboro, has_ been 
cted president and executive officer of the Franklin Parish 

ealth board.——Dr. and Mrs. Arthur W. De Roaldes left for 

New York, April 24, on their way to Europe. Dr. Robert L. 

Randolph, Alexandria, has been elected a member of the local 

board of health.——Dr. C. W. Loomis, Lake Charles, was 

severely burned while endeavoring to extinguish a fire in his 

fice, May 8. 

Hospital Alumni Association Meeting.—The Alumni Associa- 
tion of Charity Hospital, New Orleans, held its annual meet- 
ing and banquet May 7, at which the following officers were 
elected: Dr. Eugene H. Walet, New Orleans, president; Dr. 
\drian A. Landry, Paincourtville, vice-president; Dr. Narcisse 
I. Thiberge, secretary, and Dr. FE. Loeckert, treasurer. Dr. 
). B. Guthrie aeted as toastmaster at the banquet. Hon. H. 
lerriberry responded to the toast “To the Victims.” and Dr. 
Warren S. Bickham, present as the guest of honor of the asso 
iation, responded to the toast of “The Prodigal Son.” 





MARYLAND. 


Secure Hospital Building. The managers of the Union Hos- 
pital of Ceeil County have purehased a residence in Elkton for 
proposed institution. 


Personal.—Dr. Edward R. Trippe of Easton has been ap- 
pointed health officer of Talbot County. Dr. Joseph R. 
Owens was elected mavor of Hyattsville. Dr. Jesse W. 
Downey, New Market, was stricken with paralysis, April 26. 


Faculty Will Not Start Journal.—The Medical and Chirur- 
| Faculty has practically decided not to publish a journal 
its own, but to aecept the offer made by the Maryland 

Vedical Journal with a few slight modifications. The Journal 
- been the official organ of the faculty for the past vear. 


County Association Election.—The Baltimore County Med- 
al Association has elected the following officers: President, 
Dr. James H. Jarrett, Towson; vice-president, Dr. William L. 
ith, Sherwood; treasurer, Dr. Benjamin Whiteley, Catons- 
lle; recording secretary, Dr. N. R. D. Cox, Arlington, and 
responding secretary, Dr. Richard C, Massenburg, Towson. 


Health Board Appointments.—At the semi-annual meeting 
1 the Montgomery County board of health Dr. William L 
ewis, Kensington, was reappointed health officer. The fol- 

ing were appointed vaccine physicians: Drs. H. G. Spur- 
wi, Unity; Vernon H. Dyson, Laytonsville; Horace B. Had- 
Gaithersburg; Augustus Stabler, Brighton; James FE. 
. Clarksburg; Philemon S. Lansdale, Damaseus: I. New- 
 Simpers, Germantown; James H. Stonestreet, Barnesville; 
hard T. Gott, Poolesville; Upton D. Nourse, Dawsonville; 
Frawley Pratt, Potomae; C. H. Nourse, Barnestown; Clai- 


ets 


re HH. Mannar, Rockville; John L. Lewis, Bethesda; John 
Batson, Spencerville; William T. Brown, Burnt Mills; 
viillam LL. Lewis, Kensington; Roger Brooke, Sandy Spring; 


tatles Farquhar, Olney, and F, Green. The vaccine physi- 
ans are required to visit the publie schools to see that all 
ildren are vaceinated. In order to insure complete records 
| vital statisties, each physician is paid 10 cents for every 
irth certifieate or burial permit. The board of health con- 


wt 


s of the county commissioners, 
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Baltimore. 

Milk Exhibit Closed.—The milk exhibit closed May 14, after 
a week of lectures and demonstrations, It was attended by 
thousands, as many from out of the city as from within it. 

Alumni Meeting.—At the annual meeting of the Alumni 
Association of the University of Maryland School of Medi- 
cine, to be held June 1, Dr. Randolph Winslow, Baltimore, will 
deliver the oration on “The University in 1871 and 1106.” 

Suicides.—There were three suicides last week and, accord- 
ing to the weekly reports, 17 suicides in the previous five 
weeks. It is interesting to note that foreigners predominate. 
Nearly 60 per cent. were attributable to love; only one of the 
17 was colored. 

Commencement.—The twenty-fifth anniversary and com- 
mencement of the Baltimore Medical College was held May 
22. There was a lecture at noon in the assembly room by 
Prof, Robert W. Johnson on “The Conservative Treatment of 
Acute Appendicitis.” A class of 17 was graduated. 

Personal.—Dr. Daniel Z. Dunnott has been appointed sur- 


geon-in-chief of the Western Maryland Railroad.——Dr. Rob- 
ert S. Kirk has been re-elected superintendent and Dr, John 
Roth, assistant, at the Baltimore Eastern Dispensary.——Dr. 


J. W. Baird, assistant in psychology at the Johns Hopkins 
University, has been appointed to the chair of experimental 
psychology in the University of Illinois. 

Typhoid.—The milk epidemic of typhoid fever, in the 
northern section of the citv, has been causing the health au- 
thorities much concern, ‘There have been about 100 cases. 
Trained nurses have been sent out and the combined efforts 
of city and state authorities are endeavoring to clear up and 
arrest the epidemic. Dr. Marshall L. Price of the State Board 
of Health has been sent out into the country to investigate 
conditions there. The authorities are disposed to lay the blame 
on the bad politics in the county. The report of the city 
health department for the week ended May 19 shows 47 cases 
of typhoid fever, with on!y one death. 


MASSACHUSETTS. 


Personal.—The board of health of Dedham has organized 
with Dr. Edward W. Finn as chairman.—~—The board of 
health of Chicopee has reorganized with Dr. Charles H. Prindle 
as chairman.——Dr. Perley P. Comey, Worcester, has been 
appointed lieutenant and assistant surgeon of the Second In- 
fantry, M. V. M., vice Lieut. Thomas B. Shaw, resigned. 

Jefferson Graduates Organized.—Graduates of Jefferson Med- 
ical College, residing in New England, held a meeting in Bos- 
ton, May 10, and organized an association to be known as the 
New England Association of Jefferson Medical College Gradu- 
ates. ‘The officers of the association are: Dr. Edward L. 
Parks, Boston, president; Dr. J. Q. Adams MeCollester, Walt- 
ham, vice-president, and Dr. E. Winfield Egan, Boston, secre- 
tary. . 

Society Meetings.—At the annual meeting of the Essex 
South District Medical Society, held in Salem, May 8, the fol- 
lowing oflicers were elected: President, Dr. Harry W. Mitchell, 
Hathorne; vice-president, Dr. Perey C. Proctor, Gloucester; 
secretary, Dr. George K. Blair, Salem; treasurer, Dr. George 
Z. Goodell, Salem, and librarian, Dr. Alice M. Patterson, Pea- 
body..——At the annual meeting of the Hampshire District 
Medical Society, May 11, the following oflicers were elected: 
President, Dr. Herbert B. Perry, Northampton; vice-presi- 
dent, Dr. Justin G. Hayes, Williamsburg; seeretary, Dr. Arthur 
G. Minshall, Northampton; treasurer, Alfred H. Hoadley, North- 
ampton, and librarian, Dr. Edward W. Brown, North- 
ampton. The annual meeting of the Worcester Distriet 
Medical Society was held May 9, at which the following offi- 
were elected: Dr. David Harrower, president ; Dr. 
Ernest V. Scribner, voce-president; Dr. George KE. Emery, see- 
retary; Dr. George O. Ward, treasurer, all of Worcester, and 
Dr. Jacob R. Lincoln, Milbury, orator. \t the meeting of 
the Middlesex East District Medical Society, May 9, Dr. Har- 
rison G. Blake, Woburn, was elected president. 

“Patent-Medicine” Bill Passed.—The state legislature has 
passed a bill compelling its manufacturers to publish on the 
label of any proprietary or “patent” medicine or food prepara- 
tion the amount of aleohol (if anv) which it contains, as well 
as the quantities of opium or other narcotic. Section 2 states: 

Every package, bottle or other receptacle holding any proprietary 
or patent medicine or any proprietary or patent food preparation 
shall bear a label containing a statement of the quantity of any 
opium, morphine, heroin or chloral-hydrate contained therein, pro 


eers 


vided that the package contains more than two grains of opium, 
or more than one-fourth grain of morphine, or more than one 
sixteenth grain of heroin, or more than eight grains of chloral 


hydrate in one fluid ounce, or, if a solid preparation, in one avoir- 
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dupois ounce; and the 
seventy-live of the 
form 


provisions of section nineteen of ¢ 
Revised Laws shall apply to the mann i 
in which such statements shal! be marked or inscribe. 


aupter 
and 


Section 3 states: 

It shall be unlawful for any person to sell, or to expose or offer 
for sale, or to give or exchange, any patent or proprietary medicine 
or article containing cocaine or any of its salts, or alpha or beta 
eucaine or any synthetic substitute of the aforesaid. 

These provisions do not apply to sales made at wholesale, 
to retail druggists or dental depots, or to physicians, dentists, 
or regularly incorporated hospitals. This act is to take effect 
Sept. 1, 1906. 


MISSOURI. 

Case Dismissed.—In the case cf Dr. J. Clement, Kansas City, 
charged with practicing medicine without a license, the de- 
fendant was discharged on the recommendation of the assist- 
ant prosecuting attorney, May 2. 

Would Enjoin State Board.—Dr. Caleb E. Mathis, Kansas 
City, appeared before the circuit court at Independence, April 
30, and asked for a temporary order restraining the Missouri 
State Board of Health from revoking his license as a practic- 
ing pliysician. 

Licenses Revoked.—The State Board of Health has revoked 
the licenses of Drs. Charles Palmer, Kansas City, and Mary 
E. Murphy, St. Louis, charged with criminal practice, and the 
license of Dr. Earl J. Dennis, St. Louis, charged with allowing 
another individual to impersonate him. 

Personal.—Dr. H. L. Ebert has been reappointed clerk of the 
Kansas City board of health. Dr. Albert Vogel has been 
appointed assistant dispensary physician of the St. Louis board 
of health——Dr. and Mrs. John M. Brown, St. Joseph, have re- 
turned from Europe——Dr. and Mrs. Jefferson D. Griffith, 
Kansas City, have returned after a three months’ tour of 
Europe and Northern Africa. 

Commencement Exercises.—Tlie commencement exercises of 
the University Medical College, Kansas City, were held April 
24. The baccalaureate address was delivered by Rev. C. C. 
Woods, St. Louis, and Dr. James E, Logan, president of the 
college, conferred degrees on a class of 49. -At the com- 
mencement exercises of the St. Louis College of Physicians and 
Surgeons, April 23, Dr. John C. Murphy delivered the faculty 
valedictory, and Dr. Waldo Briggs conferred degrees on a class 
of 56. 

Health Board Appointment Held Up.—The committee on 
sanitation affairs of the St. Louis city council reported’ un- 
favorably on the name of Dr. H. McC. Johnson, recommended 
by Mayor Wells as a member of the local board of health. The 
committee explained that it was unacquainted with the phy- 
sician, that he had been given plenty of time to call on the 
committee, but up to date he had not put in an appearance at 





any committee meeting. Final decision was deferred until 
next meeting, giving Dr. Johnson another opportunity to 


“eome around and introduce himself to the committee.” 
Johnson afterward received the appointment. 


Dr. 


NEBRASKA. 


Fined for Obstructing Justice—Dr. James L. Gandy, Hum- 
boldt, was found guilty of obstructing justice and fined $500. 
He has filed notice of appeal. 

Governor Requests Resignations.—Governor Mickey on May 
8 called tor the resignations of Dr. James M. Alden, superinten- 
dent of the State Hospital, Norfolk, and Dr. Frank Nicholson, 
his assistant, on aceount of friction which, it is claimed, has 
made it impossible for the institution to be conducted properly. 

X-Ray Damage Suit.—In a damage suit at Center in which 
$6,000 damages were claimed for injuries alleged to have been 
received while being exposed to a-rays for the purpose of 
obtaining a skiagraph to locate a stone in the bladder, the jury 
brought in a verdict for the plaintiff, May 6, assessing the 
damage at $600 and costs. 

Personal.—Dr. G. P. Stokes, an instructor in chemistry at 

Omaha Medical College, was seriously burned about the face 
and hands by an explosion of gasoline in the laboratory. 
Dr. Simon C. Bedde, David City, has been appointed a member 
of the board of insanity for Butler County. Dr. Robert C. 
MacDonald, Fremont, has been appointed local surgeon for the 
Great Northern System. Dr. Voorhees Lueas has been made 
city physician of North Platte. Dr. L. R. Craig, Mitchell, 
has been committed to the state asylum under the provisions 
of the new dipsomaniac law. 

Itinerant Practitioner Fugitive from Justice——“Dr.” W. F. 
Munroe, an itinerant medicine vendor, calling himself a 
was arrested in Humboldt, March 31, and 
April mi 


“Quaker doctor”, 


trial was set for \ change of venue was taken and 
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the complaint was quashed on an alleged defect. New 
plaints were made before the county court and a new warra 
issued, Thereupon “Dr.” Munroe tled precipitately, but 
apprehended in a neighboring town and held until service 
obtained. He outwitted the officer in whose charge he \ 
placed and escaped, crossing the river to Missouri. As 
offense with which he was charged was not extraditable, 
escaped by flight a possible fine of $350 and costs. 


Hospital Notes.—The Swedish Alliance Home of Mercy 
Bethany Hospital Association are raising $25,000 for a 1 
hospital for Omaha, of which Dr. J. O. Nystrom is to be cl) 
surgeon.—The South Omaha Hospital Association, on Aj) 
30, formulated plans for the raising of $40,000 for the co 
struction of a new and modern hospital to accommodate 
least 40 patients.——The contract for building the \\ 
Memorial Hospital, Omaha, has been awarded, the contr: 
price being $67,500. The building will be a two-story a: 
basement structure 150x75_ feet. The cornerstone of {| 
Methodist Ipiscopal Hospital, Omaha, was laid May 
Bishop Hanlin of San Francisco made an address and the go 
ernor of ‘ie state presided. 








NEW YORK. 


No Night Work for Children.—Governor Higgins has sivi 
an fuiendment to the labor law providing that minors und 
IG vears shall not be employed in factories or mercantile e 
iAblishments after 7 o’clock p, m. 

Attempt at Arson.—An attempt was made to fire the 
oratory of Dr. Edward F, Brush, Mount Vernon, May | 
When the fire was discovered the whole lower floor of | 
building was found to be saturated with kerosene. 


] 
hill 


New York City. 

Chloroform and Crime.—The Medicolegal Society at its Ma 
meeting discussed the possibility of persons facilitating erin) 
by the use of chloroform, and the various phases of the cas 
against Albert T. Patrick were discussed. 

Bay Pollution Bill Signed—Mavor McClellan has signed 
bill providing for a commission to consider means for pr: 
tecting the waters of New York Bay from pollution. The con 
mission will act in conjunction with a similar body from Ne 
Jersey. 

Personal.—Dr. and Mrs. W. Whitehead Gilfillan and Dr. a1 
Mrs. John G. Perry sailed for Europe on the Kénigin Luis: 
May 19.—Dr. Emil Heuel gave a dinner on May 16 at. the 
New York Athletic Club in honor of Dr. E. Delgado, minister 
of foreign affairs of Salvador. 

Ambulance Accident.—An ambulance belonging to the Wi! 
liamsburg Hospital was struck by a street car at Driggs Ave 
nue and South Third Street. The driver received probabl) 
fatal injuries and Drs. Rarick and Dangler were incapacitate: 
for service for a considerable time. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended May 12, 1,068 cases of measles, 
wilh 32 deaths; 387 eases of diphtheria, with 34 deaths; 340 
eases of tuberculosis, with 153 deaths; 56 cases of whooping 
cough, with 4 deaths; 82 cases of cerebrospinal meningitis, 
with 32 deaths; 27 cases of typhoid fever, with 9 deaths, and 
90 cases of varicella, altogether 2.228 cases, with 294 deaths. 


OHIO. 


Dr. Haugh to Be Electrocuted.—Dr. Oliver Crook Haugh, con 
victed of the murder of his parents and brotner, has been ser 
tenced to be electrocuted August 29. 


Fined for Illegal Practice—‘“Dr.” D. D. Brice, self-styled 
“Hindoo witch doctor,’ was fined $50 and costs in Columbus 
May 2, for illegal practice of medicine. 

Memorial Meeting.—The Cincinnati Academy of Medicine 
devoted its regular session of May 14 to memorials of the late 
Dr. Edward A. Crane, all of the business being relegated to 
future meetings. 

Hospital Staff Election.—At the meeting of the official stat! 
of Aultman Hospital, Canton, the following officers were 
elected: Dr. J. Frank Kahler, president; Dr. John P. Dewitt. 
vice-president; Dr. Frank W. Gavin, secretary, and Dr. Alonzo 
B. Walker, treasurer. 

Guilty of Criminal Malpractice.— Dr. David P. Maxwell 
Cleveland, has been found guilty of performing a criminal! 
operation, which caused the death of Celia Ritzer, Akron, and 
sentenced to imprisonment for three years in the penitentiar\ 
Execution of the sentence has been suspended for 30 days in 
order that an appeal may be made to the cireuit court. 
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Dermatological Society —Dr. Meyer L. Heidingsfeld, Cincin- 
i. has been elected as the first president of the Ohio 
-rmatological Society. It was through the efforts of Dr. 
vidingsfeld that the society was organized. Dr. E. Otis 
ith, also of Cincinnati, was elected treasurer. The society 
ided to afliliate with the Ohio State Medical Association. 
Personal.—Dr. Curtis Marquart, Osborne, is suffering from 
opticemia, due to a slight abrasion of the skin. Dr. and 
\irs. Charles G. Foertmeyer, Cincinnati, left for Europe May 7. 
Dr. William H. Humphreys, Yellow Springs, is seriously 
with pneumonia.——Dr. Estell H. Rorick, formerly super- 
intendent of the Athens State Hospital and later superintend- 
tof the Ohio Institution for Feeble-Minded, Columbus, has 
resigned.—_—Dr. Otto Huffman has been appointed pathologist 
of the Miami Valley Hospital, Dayton. Dr. Nellis C. Sat- 
erlee, West Williamstield, who recently underwent a grave 
surgical operation at Cleveland, is making a satisfactory re- 
covery.———Dr. Fred A, Cobb has been appointed physician of 
the Toledo Workhouse, vice Dr. William V. Anderson. Dr. 
john B. Kotheimer, Youngstown, has been seriously ill with 
eart disease.—Dr. Edward A. Montenyohl, Akron, has been 
elected first vice-president of the Ohio Dermatological Asso- 
ciation. Dr. Millard F. Hussey, Sidney, has been appointed 
a member of the board of trustees of the Lima State Hospital. 


Commencement Exercises.— The fifty-ninth annual com- 
mencement exercises of Starling Medical College, Columbus, 
were held May 3. Attorney-General Wade H. Ellis made the 
address of the evening, and Dr. O. W. Huntington, president 
of the board of trustees of the college, presented the diplomas 
to a class of 30. Cleveland College of Physicians and Sur- 
veons, Medical Department of Ohio Wesleyan University, held 
its annual commencement exercises May 2, when addresses to 
the graduating elass were given by Dr. Roland E. Skeel, dean 
of the college, Rev. Worth M. Tippy and Rev. Herbert Welsh, 
president of the university. A class of 24 was graduated. 
The fourteenth annual commencement exercises of the Ohio 
Medica] University, Columbus, were held May 1. The principal 
address was delivered by Rev. J. Knox Montgomery, D.D., 
president of Muskingum College. Dr. William S. Van Fossen 
delivered the faculty address, and Prof. W. R. Lazenby, secre- 
tary of the board of trustees, conferred degrees on a class of 
42. Dr. James U. Barnhill, chancellor of the university, pre- 
sided———The annual commencement of the Toledo Medical 
College was held May 13. President Charles W. Dabney, of 
the University of Cincinnati, delivered the principal address, 
on “Municipal Universities,” and a class of 9 received diplomas. 


PENNSYLVANIA. 


Fever-Breeding Parasites Must be Destroyed.—It is the 
purpose of Health Commissioner Dr. Dixon to destroy the 
breeding places of mosquitoes in this commonwealth, The task 
will involve the examination of all places holding or capable 
of holding water in which the species can breed. Dr. Dixon 
has employed an expert entomologist to take up the work and 
map out all the malarial districts in the state. The report of 
the entomologist will give all conditions supplying the environ- 
ment necessary to support the lives of the variety of mos- 
quito which carry the poison from one person to another. 
That this work shall prove most economie, it is proposed that 
the country surrounding the larger centers of population be 
investigated and the most dangerous pools and streams be 
mapped out, starting with the built-up municipalities in the 
southern part of the state, where malaria is most prevalent. 
for the purpose of mapping the breeding places it is proposed 
that the United States geological survey maps be used. 


Alienists’ Meeting.—The meeting of the Association of Trus- 
‘ees and Physicians of State and Incorporated Hospitals for 
‘he Insane of Pennsylvania was held in the Pennsylvania Hos- 
pital for the Insane, May 17. Alienists from all parts of the 
state were present, and both the “county care” and “state 
are” systems were advocated by the speakers. Dr. John B. 
‘hapin, superintendent of the Pennsylvania Hospital for the 
insane, and Thomas C. Zimmerman, trustee of the Werners- 
ille Hospital for the Insane, supported the state institution 
‘ea, While Cadwallader Biddle of the board of public chari- 
‘ies favored “county care.” Dr. Chapin read a paper on “The 
‘are of the Indigent Insane in Pennsylvania.” He said with- 
it being moved by our sympathies or emotions, it were well 
_some general agreement could be reached concerning the in- 
‘igent insane. He would urge that the care of the insane be 
listinet and separate from that of the county poor who are 
uot insane. He said that it is right to ask that the insane 
shall be regarded as subject to a condition of disease for which 
ley should be placed under the care of physicians and not so- 
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called wardens or keepers, who are often selected and changed 
solely according to the dictates of public opinion and not for 
any special fitness. 


The School Vaccination Law.—The State Department of 
Health is much gratified over the opinion filed by Chief Jus- 
tice Mitchell in disposing of the famous Waynesboro vaccina- 
tion case. The people of Waynesboro openly detied the state 
authorities and, to a certain degree, prevented the enforcement 
of the vaccination law. The action was followed by litigation 
which was finally carried up to the supreme court. This tri- 
bunal not only sustained the right of the state health board te 
exercise police powers, but the opinion of Justice Mitchell 
takes a much wider sweep concerning the value of the statute, 
which requires that school children must be vaccinated before 
they shall be admitted to the publie schools, The supreme 
court ruled that the act of 1895 requiring the exclusion from 
the publie schools of children who have not been vaccinated, is 
a valid exercise of the police power of the state. Chief Justice 
Mitchell observed that the vast preponderance of opinion 
among intelligent and educated people is that vaccination is a 
highly useful ameliorative, if not always a preventive of one of 
the greatest diseases that has in times past afflicted humanity, 
and that the regulation of it by statute is not only justi- 
fiable, but a wise and beneficent exertion of the police power 
over the public health. It was emphasized by the Waynes- 
boro contestants that there had been no smallpox in the com- 
munity for 40 years and that, consequently, the people should 
not be required to provide by vaccination against possible oe- 
currence of an epidemic. Concerning this Justice Mitchell 
stated that immunity for 40 vears in the past affords ne 
guaranty of immunity for even 40 days im the future, if a 
chance visitor from an infected locality or a borough resident 
returning from a visit to such a locality, 
him the germs of infection. 


Philadelphia. 


Bequests.—By the will of the late Laura V. Morrell, the 
Children’s Hospital and the Methodist Hospital each receive 
$250. 


should bring with 


Duehrssen Here.—Prof. Dr. Diihrssen, the eminent surgeon, 
Berlin, Germany, visited this city May 19 and was entertained 
by Dr. Charles P. Noble. 


Hospital Receives New Ambulance.—The Frankford Hospi- 
tal has received and has put in commission the new ambulance 
donated by Mrs. Robert H. Foerderer. : 

Officers Elected. At the organization meeting of the North- 
west Branch of the Philadelphia County Medical Society, May 
8. the following officers were elected: Chairman, Dr. Morris 
J. Warpeles, and clerk, Dr. Howard F. Geisler. 

Personal.—Dr. and Mrs. George Fales Baker have returned 
home from Europe.-——Drs. Hiram R. Loux and Robert O. 
Kevin sailed for Europe, May 19.——Dr. John H. Musser has 
been selected to deliver the oration on medicine before the 
Wisconsin State Medical Society, which meets in Milwaukee, 
June 27. 





Examination Notices.—Civil service examinations by the 
civil service commission men will be conducted on the follow- 
ing dates for the positions named: Superintendent of Phila- 
delphia Hospital, $3,000 a vear; chief resident physician of 
Philadelphia Hospital, $4,000 a year; examination, May 28. 
Assistant chief resident physician, Municipal Hospital, $800 a 
year; outdoor physicians, allopathic, for district work, $360 
a year; assistant chief resident physician, Philadelphia Hospi- 
tal, $900 a vear; assistant physicians, insane department, 
Philadelphia Hospital, $1,000 and $800 a vear: examination, 
May 29. Instructor in massage, Philadelphia Io -pital, $500 
a year; examination, June 1. Milk inspectors, $1,020 a year; 
examination, June 4. 

Health Report. The total number of deaths reported for the 
week reached 567. This is an increase of 75 over the number 
reported last week, and an increase of 11] over the number re- 
ported in the corresponding week of last year. Tuberculosis 
of the lungs alone caused 76 deaths, the largest number in any 
week in five years. The death rate from typhoid fever was 
also large, the deaths numbering 31. The principal causes 
of death were: Measles, 4; scarlet fever, 4; pertussis, 12; 
diphtheria, 13; meningitis, 3; cancer, 23; apoplexy, 25; heart 
disease, 55; acute respiratory disease, 73; enteritis, 25; neph- 
ritis, 54; premature birth, 14; suicide, 3; accidents, 18, and 
marasmus, 7. There were 428 cases of contagious disease re- 
ported, with 48 deaths, as compared with 414 cases and 
deaths in the previous week, 
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SOUTH CAROLINA. 


Change of Location.—The oflice of 
Journal of the South Carolina Medical 
changed from Charleston to Greenville. 
vey is now editor of the Journal. 


publication of the 
Association has been 
Dr. J. Wilkinson Jer- 


Specialist Acquitted.—In the case against “Dr.” I, E. Crimm, 
Spartanburg, who was charged by the representative of the 
Spartanburg County Medical Association with violating the 
state statutes by practicing medicine without having been 
previously licensed, the magistrate on May 11 decided that 
the prosecution had failed to make out its case and discharged 
the defendant. 


VIRGINIA. 


Meningitis.—It is reported that Franklin, Va., is suffering 
from an epidemic of meningitis, 


Memorial Tablet Unveiled.—A memorial tablet to the late 
Dr. W. A. Lyne, Jr., was unveiled at the Medical College of 
Virginia, May 15. An address was made by Dr. G. H. Bow- 
man, representing the adjunct faculty of the college, of which 
Dr. Lyne was a member. 


Semicentennial of Hospital.—St. Vincent’s Hospital, Norfolk, 
celebrated its semicentennial, May 15. Among the distin- 
guished guests were Cardinal Gibbons, Dr. Virgil P. Gibney, 
New York City; ex-Governor Montague of Virginia, and Dr. J. 
Allison Hodges, Richmond. 


Commencements.—The University College of Medicine, Rich- 
mond, conterred degrees on a graduating class of 18, May 17. 
Dr. Stuart McGuire, president, gave the faculty address and 
Hon. St. George Tucker was the orator of the evening.——The 
commencement exercises of the Medical College of Virginia, 
Richmond, were held May 16; a class of 44 received diplomas. 


Personai.—Dr. Otho C. Wright, Jarratt, has been appointed 
director of the Eastern State Hospital, Williamsburg. Dr. 
Henry L. Cabell, Cedarville, is critically ill at a hospital in 
Winchester.——Dr. Walter A. Plecker, Hampton, has been re- 
appointed health officer of Elizabeth City and County, and 
Drs. Harry D. Howe, Hampton, and George W. Vanderslice, 
Phoebus, have been made members of the board.——Dr. James 
H. Garlick, Petersburg, has been elected a member of the med- 
ical staff of the Western State Hospital, Staunton. 





WISCONSIN. 


Found Insane.—Dr. William H. Rowe, Waukesha, was ad- 
judged insane in the county court, April 26, and committed to 
the Northern Hospital at Oshkosh. 


License Refused.-The State Board of Medieal Examiners 
has refused to erant license to practice medicine to Dr. Edward 
Newton Flint, because the applicant admitted in his applica- 
tion that he advertised. 


Autopsy Worth More Than Ten Dollars..Judge Fruit has 
handed down a decision setting aside the action of the Mon- 
roe County board in cutting down the bills of Drs. J. Simonson 
and Charles E. $50 
to 310 each. 


The Atfiicted. 


Quigg for performing an autopsy from 


Dr. Morton K. Green, physician at the Men- 


dota State Hospital, is) suffering from appendicitis ———Dr. 
John R. Minahan, Green Bay, was operated on for appendi- 
citis, March 27. Dr. Matthew S. Hosmer, Ashland, is eriti- 


cally ill with septicemia. 


Report Accidents.—The physicians of Milwaukee are com- 
plying with the law passed last vear, requiring a report to the 
health department of every accident which results in inecapaci- 
tating the injured from pursuing his vocation for two weeks 
or longer, An average of 175 cases a month has been reported 
thus far this vear, 

Seize “Patent Medicine.”’—Under 
United States revenue department, two United States marshals 
visited a the Red River Indian Reserva- 
tion, and contiseated hundreds of bottles of patent tonies and 
preparations containing aleohol. 


instructions from the 


store in Odanah, on 
The seizure was made under 
the law which prohibits the sale of liquor on Indian reserva- 
tions. 


Commencement.— The thirteenth annual commencement. ex- 
ercises of the Wisconsin College of Physicians and Surgeons, 
Milwaukee, were held May 16. 


‘ red the 


Rev. James C, 
baccalaureate address, and Dr. A. 
conferred diplomas on a elass of 15. 


Hodgins deliv- 
Hamilton Levines 
\t the annual banquet, 
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which was held at the Republican House, Dr. Gustay: 
Kletzsch presided as toastmaster. 


Joint Meeting.—At a joint meeting of the Northwes\ 
Wisconsin Medical Association and the Portage County \\ 
ical Society, April 17, the following olflicers were elected: 
Karl W. Doege, Marshfield, president; Dr. Daniel R. Freen..y, 
Colby, vice-president; Dr. Carl von Neuport, Jr., Stevens 
Point, secretary and treasurer, and Drs. Levi H. Pelton, \\ 
paca, George M. Steele, Oshkosh, and Douglas L. Sauerher: 
Wausau, censors, 


Get License to Practice.—Dr. R. A. Burg, who was refi 
a diploma and license to practice by the State Board of slo: 
ical Examiners on the ground that he was deficient in }) 
liminary education and asked for a writ of mandamus, dir 
ing the Milwaukee Medical College and State Board to is 
a diploma and license, has had the case decided in his tay 
by the supreme court and a diploma and license to practi 
have been granted. ‘The same decision affects six other gra 
ates of the college. 


Personal.—Dr. Chester M. Echols, Appleton, has moved 
Milwaukee.——Dr. and Mrs, Alexander C, Fraser, Manitoy 
celebrated the twenty-fifth anniversary of their wedding, May 
4. Dr. J. Nicephore Aubin, mayor of Peshtigo, has resign: 
——Dr. and Mrs. William H. Judd, Janesville, have returned 
after a trip to Cuba.——Dr. Gerhard A, Bading has been ay 
pointed health oflicer of Milwaukee.——Dr. John F. Farr jia- 
been elected health officer of Hau Claire-————-Dr. Lawrence {| 
Prince, for many years physician in charge of the Palmyra 
Springs Sanitarium, has gone to Madison, where he will ¢ 
gage exclusively in surgical work. Dr. Searle succeeds him 
the sanitarium. 


Tuberculosis Exhibit.—I’xtraordinary popular interest 
been aroused in Milwaukee by the tuberculosis exhibit, wh 
was open to the public from May 3 to 19 inclusive, under 1 
auspices of the National Association for the Study and Pi 
vention of Tuberculosis and the tuberculosis 
the Milwaukee County Medical Society. The collection 
cluded the extensive traveling exhibit of the former 
and the pathologic collection of the state veterinary, Milwau 
kee health department, Milwaukee County Hospital and Mi 
waukee Medical Society. Models and plans for the propos: 
pavilion for the Milwaukee County Hospital and County I 
sane Hospital, and plans for the proposed sanitarium fo 
tuberculosis, to be erected at Wales, Waukesha County, wer 
also on exhibition. Popular lectures were given every afte 
noon by local physicians, and altogether 65,000 people visits 
the exhibition. 





commission 
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CANADA. 


Personal.—Dr. Don, Armour, Toronto University, 1894, a: 
for some time senior demonstrator of anatomy at Rush, ha- 
been appointed senior assistant surgeon in the National Hos) 
tal, London, Eng. Dr. A. H. Tuerner of Milton, Ont., ha- 
been appointed medical superintendent of the Vancouver Ge1 
eral Hospital. 





Hospital News.—Grace Rescue Hospital, recently erected 

the Salvation Army in Winnipeg, was formally opened May 15 
—Increased accommodation has recently been provided i 
the Toronto Free Consumption Hospital, which treats a 

vanced cases of the disease. Plans are executed for two othe 
cottages soon to be gotten under way.—The quarterly meet 
ing of the governors of the Montreal General Hospital was he! 
April 15, During the first three months of the present ve: 
the hospital treated 751 patients, Fifty-two deaths occurred 
The outdoor work showed an increase of 672 consultations : 
the quarter of last vear. The 
Emergency Hospital, which was established eigh 
has been Lord Stratheona has donated $25,000 1 
the Alexandra Hospital for Contagious Diseases, Montreal a1 
$200 to a new hospital at Virden, Man.——The Montreal Di- 
pensary treated 19,195 patients during the past 
these cases 9,077 were general diseases: 


Toront: 


corresponding 


t 
closed. d 


vear. () 


2 366 diseases of t 
eye and ear; 1.333 diseases of women: 671 diseases of the 1 


and throat; 2.771 diseases of the skin; 2.827 d 
dren, and 210 dentistry The Alexandra Hospit 
Montreal, will be ready for occupation in ten days. The ms 
ical superintendent, Dr. J. C. Fysche, has just returned fro 
Boston. Appointments to the staff have been made as follows: 
The three representatives from the Montreal General Hospi 
tal are Drs, Blackader, Latleur and H. D. Hamilton; from 
toval Victoria Hospital, Drs. C. F. Martin, W. F. Hamilt: 
and Beckett; from the Western Hospital, Drs. MeConnell a 
Grant Stewart. 


is¢ asses of chi 


Cases, 
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ABOEVMOUS |< iecc sec ses 20D. Late oH. Te 2.5.5 Steuee aoe 
j j Babeock, W. Wavyne.... 3.00 MeCracken, G. Y...... 00 
Devise Means for Relief. Barnes, Charles S...... 1.00 Makuen, G. Iludson..... 5.00 
Nearly 500 members of the medical profession attended the —" Re Si caine oun ag roan pase : — 
ae : . . ie on : os . Oe i ee ee 25. S Ss, aries K....... . Lode 
eting held May 10 in the auditorium of Cooper Medical Col- wae Veletins ....... ee ee 5 OO 
ve, San Franeiseo, to devise means for assisting licensed prac- Bournonville. A. C..... 25.00 Moore, B. J............ 500 
ijioners who lost their homes, oflices, books, records and in- Bradley. William N..... 5.00 eatoneae W. \ eee . 5.00 
. . . Srady, Frankli 25.0 I ‘rison, lhi: ; ? 5 
‘puments in the earthquake and fire. A resolution was passed bt lag rl 7 lag eo Moss. William um Hf ae 
- ‘ ‘ ° . e ’ Te > oe ° Aol ,. re ar oo. 4 SS, J oo. 
Jong the San Francisco County Medical Society to reduce its Ruckby, Nelson ........ 5.00 Muller, Andrew B...... 10.00 
ios to a nominal sum for the next year and to allow all Buchanan, S. A........ 8.00 Newmayer, S. W........ 200 
* e . . Yoo » ‘oo "hk J ror -, 
ensed physicians an opportunity of becoming members. A Casp .eeeeeeeeeeeeeeee 200 Pennock, Edward, ...... hageein 
‘ 5 3 T . . . “er Cameron, J. Lawson.... 25.00 Penrose, Charles B..... 100.00 
representative from the Santa Clara County Medical Society Cameron. Lisste Van Da- Picard, Henry L........ > Ov 
thanked the assembly for its offer of aia, and said that he was Bete gst cess Sera 50.00 Ravenel, M. P.......... 5.00 
. . ° When oat > - sh fnea a ‘ 
eleo: > to otter ~vhat services he could on behalf ot the or- Chapin, John ae oO Re hfuss, | |) Gt S 2 aon 10.00 
eS ite d Cleeman, Richard A.... 10.00) Risley, Samuel D....... 25.00 
unization, Cleveland. T. M.....<.. 5.00 Roberts, John B........ 20.00 
Relief Fund. CUFGR Me, Bove sich cries 5.00 Schamberg, Jay F...... 10.00 
. ; . ; Cer Te oh cake es 5.00 Schneideman, Theodore B. 5.00 
he California medical relief fund in St. Louis amounts to Deaver, John B........ 50.00 Scott, J. Alison........ 5.00 
. sre a» > » So, N ‘ 
<G0OS, —Members ot the Pasadena Branch of the Los Angeles rte 7 * Sin Mapas te re pont I eae aig ate oe a 
. ss i 2 * ma e wEOCUMRE, Ms Ebs cewcsus » ac ’ i Bera 4-6 = wate . 
County Medieal Society have thus far contributed $145 toward ‘ick. John W......... 10.00 Seltzer, Charles M...... 5.00 
the relief of their San Francisco brethren——Smith County Downs, Thomas A...... 5.00 Service, Charles A..... 10.00 
Pexas) Medieal Society has collected $8 for the San Fran- Eaton, “—— i raises acs Me — _W. , <t 12” pee 5.00 
as RE . ‘ : oer Embrey, Frank ........ 5.00 Sinclair, John F....... 5.00 
eR eee is , ». vdieal Soejety os . : 
cisco. physicians. Columbia County (Pa.) Medical Society, hae <A... 5.00 Seiss, Ralph W........ 20 00 
it a recent meeting, decided that as a society it would con- Farley, Joseph ....... .« OO ‘Slecam, HH. A.ieccccscsx 5.00 
tribute to the rehef of San Franeiseo  physicians.——The Farr, C. B............ 2.00 Solis-Cohen, | EE Se A 25.00 
Southwestern Kentucky Medical Society, at its meeting, May ga aera see ae ge pr nino iy peaeene: inne 
x. contributed $100 for the San Francisco sutferers.——The Fox, Herbert .......... 10.00 Somers, Lewis S....... 5.00 
Oklahoma and Indian Territory Medical Association, at its Freeman, Walter J..... 25.00 Spiller, William G...... 10.00 
F 2 > . . P . “rie Yeorge 5 Stalberg. S: 1e » 
neeting May 9, contributed $100 for the San Francisco physi- Frie SEOOERE o's 32's «ica SM” SALEEM RNs ts 9 x au" 
high C > (Pa.) Medical Society has donated Gibbs, Joseph H........ 10.00 Stokes, Martha E.(through 
ians.———Lemge Ley tee) eee Eaers nee Sone Given, Ellis E. W...... 5.00 = Dr. J. TH. Musser) .... 25.00 
“95 to the San Franeiseo fund. The Grand Forks (N. D.) Godfrey. Os 5.00 Strobel, John ........ 5.00 
istrict Medical Association has voted $100 for the relief of i ‘harles K.. ade 5.00 Eo oni oe BW... 10,00 
sie “a ca, oe ree : ep ey . * a on, liam epee 2.00 lomas, : Ce 00 
e practitioners of San Francisco, : At the meeting of the Beare: (UR Ae icceecn ees 20.00 Turnbull, Charles S..... 5.00 
Ohio Medieal Association, May 9, aid was voted to the San Raudenbush. J. S....... 10:60 Tutner. J. B.S. ces: 10.00 
Francisco sufferers. The Medieal Club of Brooklyn has I r 10.0) Tyson, James ........-. 5.00 
ted $100 to be sent to the relief of the practitioners of San res brah Ww BAe 2:6 4 ae 
; Se ae ta 5 alsh, Joseph .... ; 0 
raneiseo, and individual members of the club have eontrib- I 5.0 Wehner, W......... it SOO 
“dan additional $400.——The MeLean County (Ill.) Med- 5.00 Welch, William M...... 5.00 
al Society on April 25 sent a contribution of S90 to Dr. ad segs le el ty a ee bcbg “ Silat 
: ; : i . gee p Keeler, J. PENCE: ss ry OM NGS: (Be OP aereck.d oes as ee 
Devine, representative of the American Red Cross, requesting a A ee on wees ie 20,00 
to be turned over to the proper officers of the Medical Soci- is) A) > eae 5.00 Willson, W. R.... ... 5.00 
of San Francisco. ee, J. oA. + apenas 2.00 bi = rCOr ee Rca a3 10.00 
- maerereee,. Ge. Be eis 00) oo et a | 2 on 
Hospital News. Klepp, BE. L........... 10.00 en a ee 
St. Mary’s Hospital, San Francisco, is to be rebuilt, but on a Center County Medical Society, $35.00 
ew site. The patients in this hospital were saved by being Allison. ci. Rec, s.5.0+.<5:3 2.00 Harris, Geo. F 5.) 
transferred to a river steamer, and then provided with acecom- an oe Pe bs e a 
. . . - . wt) 
nodations in tents on vacant pieces of land owned by the hos- 0.00 Robinson. John I Le 
pital———At a meeting held May 9, the Agnews Hospital board 00 


of trustees resolved to ask the governor for special aid through =e! lety, $38.00: 

















legislative enactment for sufficient money to put the hospital eye rEg “ae yr 
tha i ; : A Miller, R. E. 00 
in condition necessary to meet the present exigencies. 2.00 Montgomery. J. B... 2.00 
5.00 Reagon, G. L. 2.00 
Seis 1.00 Pfahlin, J. FL .. 1.00 
1.00 tedeker, F. W. Oo 
CALIFORNIA RELIEF FUND. C0 ‘thasdes 3 1.00 
} 3 4 ‘ ‘ 3 ».00 Sharpless, B. F 1.00 
he committee, the complete list of which we printed last 1.90 Shuman. A 1.00 
ek, representing the medical profession of San Francisco, ia \ nd 100 
P : Se “a = . ‘ 00 rastine, J. \ 00 
he county and state societies, Thomas W. Huntington, chair- ; = 
‘ on , Favette County Medical Society, $80.50: 
an, and Emmet Rixford, treasurer, will not only attend to ; site sale bl seas 
receipt and proper distribution of funds, but will gladly may {rkin, BP. An... see. e. 2.00 
; I ] y . 1.00 Vb pata, J. se ccs c FORGO 
eive books and instruments as well. Considerably more £50 Smith, -E; We... 5.00 
in half the physicians of San Francisco lost their medical bes SY me os ee 
. < - . . . . 0. ) 
raries and all of their instruments and office equipment. be 
; re Lee ; : ; : Clinton County Medical Society... ...........6.c.00-00. 55.00 
necessity of providing essential instruments as soon as panphin County Medical Sacioty 1) ON) 
ssible will be apparent, and the secretary of the state society, Elenberger, J. W.. Harrisburg........ . 10.00 
: , " ‘rapnkli ‘oO v Medieal Society ) 
0. haw aukeeaes nen et - ' cress ; Franklin County } FCA) DOGCICTY...... sic s-% - 10.00 
has aske 1 all who may be able to contribute from their [Laneaster City and County Medical Society ** s0000 
ck of instruments, to send what they can spare to the re- Lehigh County Medical Society........ . 25.00 
f committee, Shipments should be made to Dr. Emmet Rix- ean County Medical Society... aon aa - 25.00 
; z a i : : A flin County Medical Society .... 10.00 
rd, Lane Hospital, corner of Webster and Clay Streets, San Northern Medical Association ........ are Z £5.00 
raneisco. The more generally used reference books will also |? Stetrical Society, Philadelphia .. ety -+ 100.00 
. } ° ° ‘ P 4 Susquehanna County Medical Society. . ores . 12.00 
very welcome contributions. As soon as possible the library Thompson, Beniamin. Landenbere.. 5.00 
the eounty society is to be re-established and the donations Inton, C. H., Wernersville, Pa me eke -- 5.00 
i ’ , a : Warren County Medical Society... ana eioreeawes ; ~« 26.060 
journals and medical books of all sorts will be gladly 


eived, 


Pennsylvania, The following additional contributions have been received wp 


o'clock, Wednesday morning, May 23: 


- . . Té 
ie following amounts have been contributed by the 
ns of Pennsylvania: INDIVIDUAL CONTRIBUTIONS 


I ladelphia County Medical Society ee a eee ee — POO 00 Baker. y y Be Adrian, PRE sed osha hw ais & 1.00 
ntributions by individual members in addition to the sroncage, M., Shelby, Idaho. Boot gee + 
above ...- 1.126.00 Chance, H. €., Cumberland Gap, Tenn... : 2.00) 

: ea adage ig foe edit ae oe 136. Einhorn. Max. New York City... = 00 

\dams, | ( harles Bet tes $ 2.00 Allis. Oscar H..........$° 5.00 Fonde, G. H.. Mobile, Ala...... D 00 
Allen, Francis O........ 15.00 Anders, James M.... 20.00 Fowler, W. W.. Ballinger. Texas. 100 
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G;oddard and Graham, Boyce, Texas.............-20+0002+3 2.00 
(jraizgheads, William, Boulder, Colo.........ccsccrccccvere 1.00 
Hardy, J.. d., Butter, ING: Der... eck cate cen ssseeces 2.50 
Higgins, J. BH. North Loup, Nev... << .ccasccc cesses ss etree 1.00 
Leo-Wolf, Cari G... Niagara Pails, No Yoesc sta cece ccs ese 5.00 
Lewis, James MN. Beneway, Be. loco iisick cds esse cw ec ease 5.00 
Pao: (ieriod As. COOvsPTOR. SY 6.6 ini 6 a) cin5)0, 0 060s ere are ene scat 5.00 
Physician, Barandc. Tie, N.Y. 2 oc ee dic cick 6 diwsiereie wi cie ee 15.00 
Physicians of Memphis, Tenn. .........c.cccccsccsscees 123.60 
Pitta, J. €.< DROW BeOCOr, BEGG so oc6. 6. ooh 60:06:09 6 Rweoe 088 0 88 5.00 
iteerntrvans, J. Ei.: BODO. MeO oeckc ie 60.60 e oe Sees wee ea ok 5.00 
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a ee Oe a | tT RR aes SE ETS aera ect eral ae 1.00 
rucker, W. Q., Crow Agency, Mont. ....ccccccccccscsccses 1.00 
SOCIETY CONTRIBUTIONS. 
Adams County (Miss.) Medical Society... ......cccscescrses 25.10 
Allen County (Kan.) Medical Society... ...ccccccessscses 8.00 
Carroll County (Ga.) Medical Society. .......ccccccccccces 5.09 
Chemung County (N. Y.) Medical Society. ........6..e2s% 50.00 
ilis County (Texas) Medical Society .......<.6..556 6 ccc s ee 10.00 
Eanes Bouth DMisbrict,. Tig; MBO so... oss ss 3:60:60 6 sine ois ees 5.00 
Franklin District (Mass.) Medical Socilety..............0. 50.00 
Glassboro (N. J.) Physicians’ Association... .o.sis. 02 ccs sie 5.00 
Grand: Works. Wietrict (Ny GIG.) since: < ccs 0 won oso nie aein-eece 100.00 
Huntinoion <(Pa.) Medical Bockery. <..ci.ccicws ceicwis saande 10.00 
Huntington County (Ind.) Medical Society................ 10.00 
OMahoma State Medical Association ... 6... csccececwcces 100.00 
Pike Coanty (Ohio) Medical Borctety .......05008 ccc wens 25.00 
Richmond (Va.) Academy of Medicine and Surgery........ 100.00 
Western District (Ind. Ter.) Medical Society.............. 25.00 
Anderson County (Texas) Medical Society, : 
Converce, BD. Viicsccses Si:00 Maan. Fo B... 65.5. .. $1.00 
ETS | os | Pyare 1400 | 6~Mackey, We Bo. 6 ..6..6400:4% 1.0 
Oe Sa CRT (Aerts er UR | i Be | © Ong 1.00 
Ree. 2. Ths kncGnsecen 1.00 Megaughy, J. C........ 1.00 
Batcheock, A. Lh «<..ss< 2200 Pratks. J. Mi kk wis cas oe 1.00 
Howard: 3. H.céi wwawsn PAO Pareene. Mo Wok 6 vw cccewce 1.00 
WeeneOn, We Ads isndacies S300” ~BPRSUOO, OS. ME as vreau so 1.00 
OOO RS (Rae. Wan an ra oe 0: “Paver. Too Poo ccc cies ce 1.00 
[SNK Tl: Wh tenon wince SOO Petty Ds Tiss o.ac sea as os 1.00 
tags ¢ Ale | eee oer 5.00 
Morgan County (IL) Medical Soctety, $38.00: 
Acgems, A. hiss sasssce 200 6“-Hdatirerove, J. We cess 5.00 
CT ae, CRS sm ear pera 5.00 Milligan, Josephine ..... 5.00 
Bibck, Ort Bei. 20s 00< 5.00 Norbury, Frank P....... 5.00 
CASMIUCL, Th. Ko sase Kis: 6 ROOD “INGEN Bs Bi are. cis. sks ise.5 oe 1.00 
eo a & 1 | ge RO TUREIG, De OW i Aw ite ewes 2.00 
PUR Wi. Beko ew es 1.00 
Platte County (Mo.) Medical Society, $7.00: 
Chastain, 42 Fa. xis. s.cc0s0 ee hg Cc) ae. ea . 1.00 
tS oS CT Ca eae eee 2200: BROGAN, Be. 6:66 deeds 4 2.00 
LES ENE i ea eee 2.00 
Santa Cruz County (Ariz.) Medical Society, $25.00: 
Chenoweth, W. F....... S00 “POOR. By Es oe ase eres 5.00 
pusterer, As Disc ssicccs S00) Purdy, Wass scleeess 5.00 
Nicholson, John L...... 5.00 
Wabash County (111) Medical Society, $13.00: 
ROCHON E SH. 6iiic kn ndc sas 200 Maxwell. J. Bis wi 1.00 
ammo © AS BP. wis cis ss 6 1:00: Meintesh, B. Ts .34s: 1.00 
SMART, Bis: Mla lois eo te. 5 1m Oe i AM le |: ea ee ar ere 1.00 
Ringsoury, Go Ce uc es. OG: “Menreck) diigo oie caede ss 1.00 
ee PSP ge ee 2:00 Benpreck, BS. Wasa cs scaws 1.00 
Peenles. DP. Atsusnk sees 2200 Atter, CRATIOE: 6 6 csisec 1.00 
Manion; RB. au kk oe 1.00 
Chicago Medical Society (additional), $47.00: 
Sua SR NNK s Ga otk ie Be.00° Humes: 3..°O.. 66 ck cais 10.00 
CRPAtAL: Be Ey iss caso 200 McMartin, B. B..icsscs 10.00 
PURE a be ahaa ee Ne tt ie tn nnn 8 ee re ea ee, eae aia eel irae emanate S$ 923.70 
PReviously, ROMMOWIONRE 656d Go ie sic Goes se eee 6,691.20 
PENNANT MIN “MARNE. <a. 259 sx 9S op ave Rees ate AE Ow Oe a we ee 1,916.50 
PEANG: DOCH cs cies baie x Aes cs.ws Gs oa See Ona 9,531.40 
GENERAL. 


National Confederation of State Medical Examining Boards. 

This association will hold its annual eonvention in Boston, 
June 4. The address of weleome will be delivered by Dr. 
Walter P. Bowers, Clinton, on behalf of the Massachusetts 
Board of Kegistration in Medicine. Members and ex-members 
of state medical examining boards, and physicians and educa- 
tors who are interested in the eause of higher edueation, are 
invited to ottend. 

Pailway Surgeons’ Meeting...The surgeons of the St. Joseph 
& Grand Island Railroad held their annual meeting in St. 
Joseph, Mo.. May 3.) Dr. George C. McKnight. Hiawatha, Kan., 


was elected president; Dr. Charles H, Suddarth, Smithville, 
Mo., vice-president, and Dr. Luther A. Todd, St. Joseph, see- 
retary and treasurer, The next meeting will be held at Hia- 


watha, Kan... in November. 


American Therapeutic Society... At the seventh annual 
meeting of this societv. held in New York City. the follew- 
ine officers were elected: Presi lent, Robert Rev burn, Wash- 


ington, D. C 


Frederick WY 
1 


viee president S, Joseph Ee 


Portland, Maine, 


Janvrin, New York, 


Gerrish, Howard van Rennse- 


ner, Albany, N. Y¥.: seeretary., Noble P. Barnes. Washington, 
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D. C.; treasurer, John S. McLain, Washington, D. C. ‘The 
next meeting’ of this society will be held in Washing: on 
May 4-7, 1907. 

American Climatological Society.—At the twenty-third 
annual meeting of this Association, held at Atlantic ( 
May 12-14, the following officers were elected: President, 
Thomas Darlington, New York; vice-presidents, Frank |'re 
mont Smith, Washington, D. C., and C. L. Minor, Ashevi!), 
N. C.; secretary and treasurer, Guy Hinsdale, Hot Sprinvs 
Va. Dr. E. L. Trudeau, Saranac Lake, and Dr. Leonard Weler, 
New York, were elected honorary members. The next meet 
ing will be held in Washington, D. C., in May, 1907. 

American Academy of Medicine.—The thirty-first annua! 
meeting of the American Academy of Medicine will be held at 
the Hotel Brunswick, Boston, June 2 and 4, immediately pre 
ceding the session of the American Medical Association. ‘Ihe 
president, Dr. Donly C. Hawley, Burlington, Vt., will deliver 
an address on “Heredity and Environment as Causes of Delin 
quency and Crime.” At the Monday session a symposium wil! 
be held on the subject, “How May the Medical and Teaching 
Professions Co-operate to Improve the Moral, Mental an 
Physicial Conditions of the Young?” 

Pathologists and Bacterlologists Meet.—The American Asso 
ciation of Pathologists and Bacteriologists met in Baltimore, 
May 18 and 19. ‘There were about 100 in attendance, ‘The 
meeting was held at the Johns Hopkins Medical School. ‘The 
next meeting will be held at Washington. The following 
officers were elected: President, Dr. William H. Welch, Balti 
more; vice-president, Dr. Alfred S. Warthin, Ann = Arbor, 
Mich.; secretary, Dr. Harold C. Ernst, Boston; treasurer, Dr. 
H. U. Williams, and council, Drs. Richard M. Pearce, Albany, 
N. Y.; James Ewing, New York City; Frank B. Mallory, Bos 
ton; Ludvig Hektoen, Chicago, and William T. Howard, Jr., 
Cleveland. 

Association of Medical Officers of the Army and Navy of the 
Confederacy.—The ninth annual meeting of this organization 
was held in New Orleans, April 25-26, the president, TD: 
Charles H. Todd, Owensboro, Ky., in the chair. Dr. Ernest S 
Lewis, New Orleans, delivered the address of weleome, in 
which he alluded in eloquent terms to the work of the Confed 
erate surgeons in saving lives on the field of battle and in 
preserving them for service in the ranks. Dr. Charles W. P 
Brock, Riemond, Va., responded on behalf of the guests. The 
following officers were chosen to serve during the ensuing year: 
President, Dr. Ernest L. Lewis, New Orleans; vice-presidents 
Drs. Robert Y. Rudicil, Trvon Factory, Ga.; William F. Beard. 
Shelbyville, Ky.; Dr. Thomas FE. Prueitt, Tennessee, and Dr. 
James D..Croom, Maxton, N. C.; secretary and treasurer, Dr 
Deering J. Roberts, Nashville, Tenn. (re-elected). 

Plague-Infected Rats in Manila—Dr. Heiser, chief quaran 
tine officer, reports that for the first time in over a yea 
plague-infected rats have been found in Manila. The rodents 
so far found to be infected were obtained from the district of 
Binondo in the Chinese quarter. The bureau of health is hav- 
ing the infected district thoroughly cleansed and disinfected 
Rat catchers have been employed for the purpose of ridding 
that section of its rats so far as possible, and also for tli 
purpose of ascertaining the extent of the disease among them 
No cases of human plague have occurred in that particular 
district for nearly two years, and that locality has never beer 
classed among those sections of the city most likely to be in 
fected. If the views with regard to rat plague expressed by thi 
leading Japanese medical authorities are correct, Dr. Heise 
states that there should be an outbreak of human plague i: 
the district of Binondo in from six weeks to two months. 
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Directorship of Senn Laboratory in Siam—Dr. Paul ( 
Woolley, formerly of the ; Laboratories. Manil: 
P. T.. has assumed the directorship of the Siamese Governmen: 
Senn Laboratory. which is located at Phrapatom. 

The Virchow Statue.-The design for the memorial t 
Rudolf Virchow at Berlin which won the first prize represents 
a titan strugcling with a sphinx. This portravs the strugel: 
between Virehow, the giant of science, and the riddle of th: 
origin of disease. The bronze group a marble 
pedestal which bears Virchow’s portrait in a bronze relie 


Conference of Red Cross 
Journal announces that 


Government 


stands on 


ty 


International 
Rritish Medical 


Societies.— Thi 


arrangements in VE 


been completed for the third international conference of the 
societies of the Red Cross at London, June 10, 1907. These 
conferences are held everv five vears. The first was held 


at Vienna in 
second at St 


ISNT. when 184 delegates were present 


Petersburg in 1902, with 132 « 


and th: 


} 
telewates 








LY 26, 1906. 


jyspital Ships.—It is reported that an English syndicate is 
formed in Austria for the purpose of building a fleet 
.pital ships to cruise in the Adriatic Sea, as that climate 
yposed to be unusually beneficial to invalids. Each ship 
‘have accommodations for 180 patients, The voyages 
not follow any prearranged routes, but will be directed 
\ith regard to the most favorable climatic conditions. 


Yilanus Medal Awarded to Bolks.—The Amsterdam corre- 
sondent of the Wiener klin, Rundschau for April 29 states 

+ the cold Tilanus medal was given this year to Professor 

is for his researches in anatomy. He is one of the younger 
~ot. and has been professor of anatomy at Amsterdam for a 
Ilis most important work has been the supply- 
a morphologie basis for Sherrington’s theory of physio- 
‘The medal in question was founded by the 
‘| medical society in memory of C, B. Tilanus, the eminent 

n. It is awarded every fifth year for special achieve- 
is in surgery or the allied sciences. 


vears. 


seyvments. 


Insurance Against Professional Infection with Syphilis.— 
e Breslau Dermatological Society has taken up this ques- 
tion and is seeking information as to the way in which in- 
suranee societies are treating their medical policy-holders who 
ntract syphilis in the practice of their profession, It seems 
that at present the insurance societies manage to escape pay- 
the indemnity on some technical grounds in many in- 
es, and concerted action is necessary to enable physicians 
obtain their rights and more favorable conditions. Those 
ith any experience or knowledge in the matter are requested 
to confer with the secretary, Dr. M. Chotzen, Breslau XVIII. 
Landsbergerstrasse 1, Germany. 


Medical Men as Electors for the Russian Douma,—<A St. 
Petersburg exchange states that 32 per cent. of the electors 
chosen to select the members of the Douma belong to the 
ranks of university medical teachers and 6.2 per cent. to phy- 
sicians in general, It states further that the national med- 
ical society, the Pirogow, has collected data which show that 
288 medical men or women have been involved in the more 
recent repressional acts of the government. This includes 
13 physicians killed or wounded, 155 arrested and banished, 
id 24 dismissed from official service. The veterinarians 
have also contributed 20 arrested or dismissed and 16 “tfeld- 
schers” have also been arrested. Five additional physicians 
ire mentioned as still more recently banished from their 
homes, 


International Congress for Medical Electrology and Radi- 
ology.— The third international congress of medical electrology 
ind radiology was to have been held at Amsterdam in 1905, 
but was postponed on account of the Roentgen jubilee con- 
‘ress at Berlin the same vear. It has now been decided to 

| the international gathering at Milan, Sept. 5 to 9, 1906. 
\mong the subjects on which addresses have been promised are 

Laws of Electrical Stimulation of Nerves,” “Excitability of 
Various Muscles and Nerves,” “Electricity in Treatment of 
Cutaneous Affections.” “Treatment of Surgical Tuberculosis 
with High-Frequency Currents,” “The Fundamental Princi- 
ples of Modern Electrotherapy,” “Measurement of Faradic 
urrents,” “Stereoscopic Radiography,” “Treatment of Carci- 

ina.” “Radium as a Therapeutic Agent” and “Present Status 

Phototherapy.” An exhibition of electrical appliances, ete., 
vill supplement the congress. The fee for the congress is $5.00 
or regular members and $2.50 for associates. Dr. Luraschi 
t Milan, via S. Andrea 11, is the secretary, and Bozzolo of 
lurin has been appointed president. 


Sixth International Congress for Criminal Anthropology.— 
nime of Cesare Lombroso is indissolubly connected with 
science of criminal anthropology, and it was fitting that 

s sixth congress should be held in his home city and on the 

‘ieth anniversary of his entry into his professional career. 
congress opened April 28 at Turin, where Lombroso has 
n professor of legal medicine and psychiatry since the early 
s. He was presented with albums containing autograph 

reetings from the profession at home and abroad, and the 

'y of Verona gave a gold tablet. Lombroso presided, speak- 
in French, and Van Hamel and Magnaud were appointed 
rary presidents, with Max Nordau, Tamburini, Sommer of 

ssen, Sergi, Ottolenghi and others. The second day of the 

ress was devoted entirely to inspection of the prisons and 

e asvlums under Lombroso’s guidance. His main address 

as on the relations between sexual psycopathies and criminal- 

_A Festschrift has been published by Boccha of Turin, con- 

ing articles by 29 of the leading men in the science. dis- 

ang the ideas and works of Lombroso and their practical] 

Phieation, 


? 
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Professional Secrecy in Case of a Crime.—.A pliysician in 
Holland was recently fined by the authorities because he had 
failed to notify them in regard to a supposed crime. The 
circumstances were that he was called to attend to a man, a 
stranger to him, who had died suddenly. There was a small 
bullet wound in the skull and an odor of hydrocyanie acid in 
the room. He made out the death certificate, stating “Cause 
of death unknown.’ He was arrested for false testimony, 
the authorities affirming that it was his duty to have stated 
the suspicious circumstances attending the death. An Amster- 
dam letter in the Wiener klin. Rundschau for April 29 states 
that the physician allowed the time limit for appeal to a 
higher court to lapse, but later presented a plea and argument 
to the minister of justice, saying that’ professional secrecy 
is an institution in the interests of the public and not in the 
interests of physicians themselves. Every one at any time 
and without apprehension should be able to appeal for med- 
ical help, even when a crime has been committed or attempted. 
This would be impossible if the decree of the first court should 
stand, compelling physicians to serve as officers of justice. 
Medical Fees in Case of Railway Accidents.—Two years ago 
a large number of persons were injured in an accident on one 
of the government-owned railroads of Belgium. Physicians 
were summoned from the vicinity to treat the wounded, and 
in many cases they had to continue their care for days o1 
weeks. The government is, of course, pecuniarily responsible 
for their remuneration, and the charge presented for thei 
services was according to the standard rate for middle-class 


patients. The government has refused to pay them at this rate, 


claiming that as the majority of the injured belonged to tle 
remuneration should be according to the 
Wage-earner’s scale. The Guazetfe Médicale Belge comments 
that in future physicians summoned to the scene of an acci 
dent will be liable to be tempted to attend first to the better 
dressed wounded—if such a graduated scale of remuneration 
is sanctioned—and leave the wage-earners to the last. Physi 
cians will not do this, the editorial adds; the claims of the 
most seriously wounded will always take precedence, but the 
lawsuit brought by the oificials of the railroad companies to 
adjudicate the claims of the physicians does them little honor 
The case has not vet been decided. 


Twenty-third German Congress for Internal Medicine. 
Nearly 600 physicians gathered at Munich, April 23, for this 
annual meeting of the leading men in internal medicine and 
their followers. Notwithstanding the clashing of dates wit! 
the international congress at Lisbon, a number of prominent 
foreigners were present, including Knud Faber of Copenhagen. 
Osler from Oxford, and Talma and Heilbronner of Utrecht. 
From the reports in our foreign exchanges we 


NV 


Working Classes, 


should judge 
that the most interesting and important feature of the con- 
gress Was the evidence presented in respect to the curability 
by operative measures of exophthalmic goiter. Kocher of 
Berne has performed 3,000 operations on the thyroid gland, 
including 216 cases in which he operated on account of exoph 
thalmic goiter. Of this last group 72 per cent. of the patients 
have been entirely cured. 


In the early stages, he asserted. 
rest, a milk and vegetable 


diet. the milk of thyroidectomized 
goats and administration of phosphates are liable to induce 
material improvement, but radical treatment is by ligation 
of the vessels and, possibly, resection. In affections due to 
inadequate functioning of the thyroid, the only radical treat 
ment is by implantation of a sound thyroid gland. He pre 
sented the subject in a masterly manner, preaching the cura 
bility of exophthalmie goiter by operation and the necessity 
for early interference. He was invited to present the same 
address in Londen this week. The addresses and discussion of 
the thyroid gland and its problems was a notable symposium 
by 22 of the leading internists of Germany and Switzerland, 
Hénicke reporting that he had succeeded in inducing experi 
mental exophthalmic goiter in dogs by feeding them with 
thyroid gland extracts. Most of the other papers read were 
on the problems of metabolism, physiologic chemistry, physi- 
ology of the heart, anatomy of the auriculo-ventrieular bundle, 
and similar topics, only a few being devoted to treatment. 
The almost entire absence of communications in regard to im 
munity, bacteriology and pathologie anatomy is a commentary 
on the trend of the present moment. The Muenchener med. 
Wocehft. invited the members of the congress and ladies to a 
gala presentation at the Opera-house of Mozart’s “Cosi fan 
tutte”, and distributed its annual burlesque number at the 
banquet at the close of the congress. The correspondent of the 
British Medical Journal, commenting on. this 
marks: past 
22 vears reflect as perhaps no other series the remarkabl: 
evolution of clinical research 


congress, re- 
“The transactions of these congresses for the 
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impressed by the sense of responsibility shown by the leaders 
of the profession in Germany—men who have made their 
mark, and yet, vear by year, faithful to their trust, they 
spend the three or four days in intellectual commerce with their 
compeers and in social fellowship with the younger workers 
and with the more important of the general practitioners of 
the country. It is impossible to overestimate the advantages 
of such an annual gathering. Alike to young and old, it is an 
inspiration; to its stimulus may be attributed not a little of 
the intensity and thoroughness which to-day characterize Ger- 
man medicine.” 


LONDON LETTER. 
Action Against a Physician. 


An action against a physician has been brought under pe- 
euliar circumstances, which illustrate the uncertainties of the 
law, against an Irish physician. The object was to recover 
$1,250 for injuries said to have been sustained by a youth in 
consequence of negligence. ‘The case had been tried previously 
at the County Antrim assizes. On the first occasion the jury 
disagreed. On the second they found a verdict for the defend- 
ant. Against this decision the plaintiff appealed and a new 
trial was granted on the ground that there had been misdi- 
rection on the part of the judge. The plaintiff suffered from 
mumps which was complicated with orchitis. On April 4, 
1904 (a Monday), the defendant was asked to see him. He 
recommended the use of a splint or failing that a cushion. 
He also preseribed an application consisting of equal parts 
of belladonna and soap liniments. The instructions were “to 
be applied as directed.” He ordered the friends to keep the 
lotion sprinkled on lint and to lay it on the part, and prom- 
ised to see the boy again on Thursday. The cushion was 
made, the liniment was applied, and on the following morn- 
ing the flesh was blistered and inflamed. Notwithstanding, 
the liniment was still applied. On April 6 the boy was_ so 
il] that the physician was sent for, but as he was away from 
home another had to be ealled in. The latter found the boy 
suffering from belladonna poisoning. The defendant denied 
that he ordered the treatment to be continued until Thursday 
and said that he told the patients at advive 
in the localitv, as he lived at a distance, if the case did not 
progress favorably. Medical evidence was given that the di- 
rections of the defendant were what usual in the pro- 
fession: but two of the witnesses admitted in cross-examina- 
tion that it would be prudent to caution people to use care 
in the application of belladonna liniment. The jury brought 
in a verdict for the plaintiff and awarded him $325 damages. 
The plaintiff gave notice of appeal on the ground of misdirec- 
tion, 


onee to seek 


Was 


Baron Takaki at St. Thomas’ Hospital. 


Baron Takaki, formerly Director General of the Medical 
Department of the Imperial Japanese Navy, has delivered a 
series of three lectures on “The Preservation of Health Among 
the Personnel of the Japanese Navy and Army.” Mr. Wain- 
wright, the treasurer of the hospital, who presided, said they 
were all proud of Baron Takaki, because he eame as a student 
to St. Thomas’ Hospital in 1874 and greatly distinguished 
himself there, winning all the prizes he possibly could, in- 
eluding the Cheselden medal for surgery and the 
wold medal. Baron Takaki’s lectures covered similar ground 
to those which he recently delivered in’ America. He was 
accorded a most enthusiastie reception by a large audience, 
consisting of the staff of physicians and students of the hos- 
pital. He depreeated the fact that so many Japanese students 
went to Germany to complete their edueation and expressed 
a preference for the English schools, and promised that he 
use his influence in favor of the latter. Ineidentlly, he 
mentioned that he was made director general of the medieal 
department of the navy at the age of 37. while in this country 
he believed that men were not promoted to responsible posi- 
tions until they were bald or gray, a statement which was re- 


treasurer’s 


would 


ceived with much laughter. 
The Open-Air League. 
Another association, “The Open-Air League.” has been 


added to these which are engaged in the crusade against con- 
sumption, It has received the support of several eminent 
physieians and persons of high social position, Its object is 
to enlist a vast army, who by house-to-house visitation and 
hy the advoeaey of the open window, will reach the poor in a 
manner never before practiced in England, Tt is the intention 
of the league to establish on inexpensive lines sanatoria for 
the early treatment of consumptive poor, and it is hoped that 

orking men and women will join the league as associate 
members at a subscription of 60 cents per annum, in return 
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for which members of their families will receive coneessj:), 
in the cost of sanatorium treatment. The league proposes 4 
educate the public regarding the advantages of the open \iy- 
dow in the prevention and cure not only of consumption, 
of many other diseases, for which purpose lectures, pamp |ilet 
and skilled house-to-house visitation will be employed. 
vision will be made for the after-care of cured patients by ¢\\ 
establishment of industrial farm-sanatorium colonies. A  yeg. 
ister will be kept of patients who have successfully under. 
gone the open-air treatment and who are in search of suitable 
outdoor occupation and also a register of persons willing 4, 
engage workers of this class. Open-air methods will also jp 
advocated for schools and publie buildings and pupils in train. 
ing colleges for teachers will be instructed in the advantsaves 
of the open window in the school room. 


Polluted Water of the East End of London. 


FROM AN OCCASIONAL CORRESPONDENT, 


ro 


American cities have long held an unenviable reputation 
regard to the quality of their water supply. Of course. in 
almost every instance, so far as quality has been concerned, 
there has been no cause for complaint. Some of the Jaye 
centers of population in the United States have been acti: 
stigmatized and have become almost a by-word on account! 
the bad quality of their drinking water. Typhoid fever 
been rife and has been traced directly, in the majority o/ 
stances, to a polluted water supply. Fortunately, of lat: 
vreat change has come over the situation in this respect. I 
lic sentiment has been profoundly stirred and municipalities 
everywhere have been exerting themselves in the effort to pri 
cure as pure a water supply as possible. The results of this 
enlightened policy have already been plainly apparent. | 
certain cities and localities in which formerly typhoid fever was 
somewhat of a scourge the disease has wholly disappeared o1 
has only manifested itself in the form of a few sporadic ec: s- 
and it is more than likely ere many years have elapsed that 
instead of being behindhand in questions relating to 
supply, the cities of America will lead the world. Their 
vantages, as a rule, are obvious, and when all opportunities 
are seized their water supplies should be second to no citie 
the world. For a considerable period Great Britain has been i: 
the van in regard to all sanitary matters. She was first 
the field and her municipal authorities were pioneers in 1) 
branch of preventive medicine. In fact, public health has hee 
the strongest feature of British municipal government. Of r 
cent vears, however, signs have been evident that the citi 
and towns of the United Kingdom have been losing, to son 
extent, their exalted position as models of sanitation among 
the countries of the earth. The German municipalities. i1 
particular, have taken a “leaf from the book” of British sam 
tarians and now excel their masters. 

Especially were British cities renowned for pure water sup 
plies. Frequently the quantity was insufficient, at any rate 
insufficient as measured by generous American standards, but 
the quality was considered above reproach, London has ofte 
had cause to complain of a scant supply of water, but until 
recently no serious reflections have been cast on its purity) 
that is to say, it was believed to contain few, if any, diseas: 
bearing germs. Within the past few months there has been a 
rude awakening from this contented state of mind. Inde: 
water experts have for some time recognized the fact that 
water consumers in certain districts of London are in a situa 
tion of the gravest danger, and with a view of obviating this 
danger the London water board had brought in a bill to 
presented to parliament for the purification of the water si) 
ply of the east end of London. For some unknown cause t 
bill has been suddenly dropped, and in consequence a_ fe: 
almost of consternation has been produced among water « 
perts of the British metropolis. 

Sir Alexander Binnie, who was formerly chief enginer: 
the London County Council, stated at a publie dinner as} 
time ago that a time would come, if the 
things continued, “when there will arise among the 
millions of London an epidemie which will startle the world.’ 
The same authority, in the course of an interview, said: “T) 
condition of things in the east end of London is in the high« 
degree perilous, and one morning the inhabitants of that se 
tion may wake up to find themselves plunged in as serious 
epidemic as that which visited Hamburg a few vears a 
owing to the consumption of the polluted waters of the Schel 
This part of London, comprising about one-third of the enti 
population of the metropolis, draws its drinking water fro: 
the mains of the old Fast London water company; the wat 
is drawn from the River Lea.” 

The River Lea is terribly polluted. about 2.000.000 gall 
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wie sewage per diem being discharged into the river at no 
distance whence the water is extracted, the supplies 
amounting to 32,000,000 gallons a day. 
ye is no doubt that the water supply of the east end of 
n is at present a menace to the whole community. ‘The 
iy suggested is that a supplemental supply should be ob- 
J from the Welsh lakes, a distance of more than 150 
.. The supply of London is notoriously inadequate, and, 
site the facet that all water before being used is passed 
niwh sand filters, it would seem to have been proved to be 
»rous to health as well. It goes without saying that no 
onditure should stand in the way of providing London with 
ire water supply. In the past America has learned most 
wor lessons in sanitation and in publie health from Great 
ritain; in the future it is more than probable that the posi- 
ns will be reversed. 
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Subsidized Medical Journals. 
“CANNED EDITORIALS.” 
fhree or four weeks ago the Antikamnia Chemical Company 
nt a letter to some of the medical journals in which the 
erican Medieal Association, THe JouRNAL of the American 


Medical Association, Coliier’s Weekly and the Ladies’ Home 


irnal. Were discussed in very harsh and uncomplimentary 
ms, as might be expected, considering the source of the 
tler, 

letter 
nt to any other journal than the one receiving it, and con- 


Now there was nothing to indicate that the was 


ently some of our editorial friends were led astray. One 
In the 
\liay number that journal has one editorial; but it is a long 


these was the editor of the Southern Practitioner. 


ne, much longer than the editorials usually found in that 
rnal. It bears the caption, “As to Proprietary Medicines,” 
ud is introduced with this sentence: 
“The bitter and selfish fight made by THe JouRNAL of the 
\merican Medical Association, some of its satellites, and a few 
papers, on pharmaceutical preparations, has degenerated to 
point where misrepresentation and positive mendacity have 
me their chief stock in trade.” 
that formed the 


letter, we 


\s these were the identical words 


rst. sentence of the Antikamnia compared the 
and lo, the editorial was the letter in toto, practically. 
be sure, here and there a word or phrase was modified and 
e comments added at the end, but otherwise the letter and 
editorial are the same. For instance, the letter said: 
Knowing that we had little to fear from anything truth- 
said of Antikamnia or any of the coal-tar preparations”; 
he editorial had it: 
Knowing and believing that right in the end would prevail.” 
is is better, and makes it easy to drop a give-away word. 
“Yet Collier's, assisted 
fir JOURNAL of the American Medical Association”, 
he letter had it: 


arther down the editorial it reads: 
where- 
“Yet Collier's, assisted by the American 
ical Association.” Evidently the editor of the Southern 


er wanted to hit THe JouRNAL a rap, rather than 


\merican Medical Association, which was not kind on his 


“Millions on millions of pounds of the coal-tar prepara- 
is the wav the letter put it, but the editorial was not 


ckless in statement. as it said “numbers of pounds.” 


L 


e concluding paragraph of the letter was not incorporated 


e editorial. It is as follows: 


Ve write you at length to make plain to vou just what 


cing done to injure coal-tar preparations and to show the 
hs to which seemingly reputable business and professional 


vill sometimes descend to accomplish a purpose ben 


o themselves. 
If you ean see your way clear to assist in counteracting 


njustice being done vou will greatly oblige.” 
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It will be noticed that the closing sentence is not a command, 
but a request “to assist” in “counteracting the injustice being 
done.” 

The editor adds some original remarks ¢ 
he introduces with: 


f his 


own, whieh 


“We have used freely antikamnia in our remarks,” whereas 
the word “antikamnia” appeared only once in the editorial. 
The writer forgot that, in transposing the letter into the 
editorial, “antikamnia” had fallen by the wayside once or twice. 
The last part of the editorial—the really truly original part 
of it—is devoted to praising Fellows’ syrup of hypophosphite, 
‘tobinson’s hypophosphites, tongaline, bromidia, iodia, papine, 
echthol, Gray’s glycerin tonic, Hayden’s viburnum compound, 
Wayne’s elixir, antiphlogistine, listerine, glyco-heroin, glyco- 
thymoline, cystogen, ete., and, of course, abusing the editor 
of Tne Journal of the American Medical Association, which 
nowadays is a 
editors, 


very common pastime with some medical 

Evidently it is intended that the Antikamnia letter shall 
be well circulated among the profession of the country. The 
Southern Practitioner for May was no sooner off the press 
than reprints of its “editorial” were seattered broadcast. The 
reprint is entitled, “.\s to Proprietary Medicines, by Deering J. 
Roberts, M.D., Reprint of leading editorial in the Southern 
Practitioner, Vol. XXXII, No. 5, May, 1906.” 
torial” is Detail certain 
distributing this reprint to physicians, in connection with their 
samples. 


“Leading edi- 


good, men of nostrum houses are 


‘To what depths will we mortals fall to win our point!” 
THE AMERICAN MEDICAL COMPEND ALSO. 

But while the Southern Practitioner is the worst 

writing, others to be heard 


Sinner 
from—in that it 
published the complete letter minus the closing paragraphs, 


up to present 
the American 
This assist” by 
transferring the greater portion of the antikamnia letter, word 


Medical Compend of Toledo, Ohio, is not far 


behind. journal obeys the injunction “to 


tor word, without credit or quotation marks, into its editorial 


paves as 


an original editorial. But it does introduce the edi- 


torial with three or four actually original sentences: 


“Apparently a selfish tight is being made by some,” says the 
itor, “against the use of coal-tar preparations, and they 


curry it so far as to condemn what we know from personal 
(the editor is given as W. W. Grube, A.M., M.D., 


protessor of physiology and clinical medicine, Toledo Medical 


experience” 


College; it is to be hoped he is not the one who wrote these 


introductory sentences, or that he is not endorsing antikam- 
nia), “to be good and valuable remedies. There must be no 
tolerate it.” 
twice, keeping in mind that 


all that follows in the long editorial is—the 


misrepresentation as the 
Phe last 


profession will not 


sentence should be read 


antikaimnia Jet- 
ter. There is no hint that it is not an original editorial of the 
editor of the American Medical Compend. 


THIS TIME IT IS AN ANONYMOUS LETTER. 


The Atlanta Journal-Record of Medicine takes it up ditfer- 


ently. The antikamnia letter in this instance is put into the 


editorial department, double leaded, but under the caption “A 


Letter.” It is, of course, not signed; the readers are kept in 


blissful ignorance of the author: they might naturally eon- 


clude that disgruntled subseriber had 


some cone back on his 


fellow-practitioners and had turned to the 


defense of the 


“patent-medicine” men. One short paragraph in the body of 


ie letter is omitted, and the concluding paragraph in which 


the journal is asked “to assist” is kept from the reader, 


by the way, this number of the Atlanta Journal Record of 
Vedicine devotes sixteen editorial pages to the defense of nos 


trums. 


| 


Besides the antikamnia letter it quotes nearly all of 


the pamphlet sent to newspapers entitled “Legislative Schen 


of the American Medical Association’: also another article 


Pr ended 


a 
LS 
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circulated by the Proprietary Association of America, “The 


Mendacious Campaign Against Domestic and Proprietary 


Remedies,” which is an attack on Collier's “Great American 
lraud” articles, 
MEDICAL JOURNALS? 


IF NEWSPAPERS, WHY NOT 


, 


The “patent-medicine” men’s association has a very effec- 
tive press committee, which prepares and furnishes to such 
newspapers as are under the control of that association, ma- 
terial to be used to influence public opinion in favor of “patent 
medicines.” As this material is usually attractively presented 
and readable, it is a great temptation to editors to print it as 
received rather than to transpose the arguments into their own 
words, This is the reason that the same editorials defending 
“patent-medicine” appear in newspapers all over the country. 
This press committee, therefore, is a great labor-saving device 
for the weak newspapers that are willing to be used by their 
supporters, 

If newspapers can do this—can use as original the material 
furnished them—why can not medical journals? They can. 
They do. But as there is no real central press committee to 
act for the “ethical” nostrum manufacturer, some of them are 
doing it for themselves, as the Antikamnia Company, with its 
letter to the medical journals, As a member of the Proprietary 
Association of America that company learned how to do it. 

And the medical journals are even more willing to aid the 
“ethical” nostrum men than are the newspapers to aid the 
As the 


journals 


“patent-medicine” men. former have no press com- 


up their 
own material, and then sending it around for others to copy. 


mittee, certain medical are working 
instance, we have before us “advance sheets of editorial 
of Medical Sentinel, Portland, Ore., for May, 1906, 
Henry Waldo Coe, M.D., Editor.” editorials 
for the faithful to copy: 


Gang,” “A Medical 


lor 
pages 
It contains six 
“The American Medical Association 


Sureaucracy,” “Directors Who Do Not 


Direct,’ “The Self-Effacement of Local Medical Journals,” 
“Is the A. M. A. Ring ‘Unbustable’,’ and “The House ot 
Delegates of the A. M. A.” 

The faithful will copy. 

Physicians and Proprietary Remedies. 

It occurs to me it might be worth while to allow a lay 
man, “the wisest Frenchman that ever lived,” to express 
himself in the Giscussion now going on in your columns 


and those of other journals regarding “patent” and proprie- 
tary medicine, the credulity of many physicians and the gulli- 
bility of the public, ete. Montaigne so clearly apprehended the 
truth concerning so many of these matters we are now dis- 
cussing that it seems somewhat discouraging that the intelli- 
gence and wisdom of the profession and public should have 
increased so little apparently in the last 325 years. 

To illustrate, the excellent paper by Dr. Henry P. Loomis, 
published in your issue of December 9, entitled “Physicians 
and Proprietary Medicines,” really points to no fallacy, soph- 
istry or abuse to which Montaigne was not alive. The pity of 
it is that Dr. Loomis’ words should be needed to-day; that 
they are needed we must sadly confess. 

Who has ever—physician or layman—shown the unwisdom 
and folly of the shotgun prescription more clearly than Mon- 
taigne does in these words? 

“Kven the very promises of physic are incredible in them- 
selves; for having to provide against divers and contrary acci- 
dents that often afflict us at one and the same time and that 
have almost a necessary relation, as the heat of the liver, and 
the coldness of the stomach, and the other will cool the liver; 
one has its commission to go directly to the kidneys, nay even 
to the bladder, without seattering its operations by the way, 
and is to retain its power and virtue through all these turns 
and meanders, even to the place to the service of which it is 
designed, by its own oceult property; this will drv the brain; 
that will moisten the lungs. Of all this bundle of things 
having mixed up a potion, is it not a kind of madness to 
imagire or to hope that these differing virtues should separate 
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themselves from one another in this mixture and conf <iq) 
to perform so many various errands? I should very muc!) fear 
that they would either lose or change their tickets, an! js. 
turb one another’s quarters. And who can imagine but ¢)\¢. 


and spoil one another? And is not the danger still more, \\\o, 
the making up of this medicine is entrusted to the ski! 
fidelity of still another, to whose mercy we again aban: 
lives?” 

And who has ever portrayed the mental state of the sui! rer 
from a chronic or incurable disease and at the same time s}iowy 
how and why they become such easy victims to quack (oo. 
tors or the claims of the patent-medicine manufacturers «\:j{¢ 
so well as does Montaigne in the following paragraph: 


in this liquid confusion, these faculties must corrupt, con) ind 


our 


“°Tis the fear of death and pain, impatience of disease 
a violent and indiscreet ‘desire of a present cure, that so \lin 
us; “tis pure cowardice that makes our belief so pliable 
easy to be imposed on, and yet most men do not so mic 
believe as they acquiesce and permit; for I hear them ‘nd 
fault and complain as well as we; but they resolve at last, 
‘What should I do then? As if impatience were of itself a 
better remedy than patience. Is there any one of those who 
have suffered themselves to be persuaded into this misera}le 
subjection, who does not equally surrender himself to all sorts 
of impostures? who does not give up himself to the mercy of 
whoever has’ the impudence to promise him a cure? The 
3abylonians carried their sick into the public square; the 
physician was the people; everyone who passed by being in 
humanity and civility obliged to inquire of their condition, 
gave some advice according to his own experience. We do lit- 
tle better; there is not so simple a woman whose chattering 
and drenches we do not make use of; and according to my 
humor, if I were to take physic, I would sooner choose to take 
theirs than any other. because at least, if thev do no good. t! 
will do no harm. What Homer and Plato said of the Fyyp- 
tians, that they were all physicians, may be said of all nations 
there is hardly a man among any of them who does not boast 
of some rare recipe, and who will not venture it on his neizh- 
bor, if he will let him. TI was the other day in company where 
some of my fraternity told us of a new sort of pills made 
up of a hundred odd ingredients; it made us very merry, and 
was a singular consolation, for what rock could withstand s 
great a battery? And yet T hear from those who have made 
trial of it, that the least atom of gravel will not stir for it.” 

It is to be remembered that Montaigne himself sought i 
vain for relief from a stone in the bladder. 

| Tueopore Dini 


and 


A Death from Trional. 





Dr. J. Reynolds Brown, Tacoma, Wash., sends us a elippiny 


from the Daily Neics of that city, containing an account of thi 
death of a young man from trional. 


The clipping states: 


The {irresponsible prescribing of medicines by druggists and their 
clerks was indirectly responsible for the death of Charles F. Atho 
according to Coroner Stewart and County Physician W. B. M 
Creery. The physicians gave this opinion after performing 
autopsv on the body of the voung man, and Drs. E. M. Brown a: 
Cc. F. Kinnear, who assisted, concurred. 

Athol. who was but 21 vears old. was the son of Mr. and M 
Frank Athol, of 1331 South TD street. Last week the young ! 
was troubled with sleeplessness and in a drug store he asked 
some sleeping-powders. The man in charge gave him a reme 
known as “trional’ and he took about fifteen grains. Athol was 
advanced consumptive and the medicine had the effect of raising 
slight fever. This alarmed his parents, who went to another ad! 


store, told the clerk the symptoms and got some more “trional.” 


which they administered according to the clerk's directions. Th: 
son became rapidly worse, and, though a physician was called, | 
died shortly afterward. 

The Daily Neos, in an editorial in the same issue, ealls atten 
tion to what it designates as the “drug store habit.” The edi 
torial states that this is a habit to be deplored and has r 


sulted in manv evils as it leads to the misuse and excessive 


use of many dangerous drugs. 
The editorial concludes: 


It is easy for the man with what seems to be a slight ailment 
his family to ask the druggist for a potion, and so cheap compa 
with the cost of visiting a phvsician and then the druggist, that 
run the wildest of risks. Oftentimes for ‘two bits,” or even less 
man gets from the apothecarv what he has been tanucht by ex! 
rience would cost him several times that sum {ff he first saw t! 
physician and then the anothecarv, for the price seems to grow 
all directions with that bit of prescription paper. 

But it Is dangerous and probably unlawful. It fis the intentior 
the medical law of the state to confine the practice of medicin« 


a 
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» physicians, which is eminently correct, and the warning of 
ner, with the death of young Athol before us, is given with 
hasis merited by the seriousness of the custom. 

‘onal is a proprietary name for what is now official in 
S, P. as Sulphonethylmethanum.—Ep.] 


Lay Resolutions Endorsing the Nostrum Campaign. 


Jackson, Micu., May 3, 1906. 
the Editor:—In Tue Journar, April 21, Dr. Blair, of 
on, Ohioy submits a copy of a memorial to the general 
ily of the Cumberland Presbyterian Church adopted at 
iami presbytery on April 4, 1906, urging action to elim- 
objectionable medical advertising from their denomina- 
papers, 
some unaccountable reason the religious press is very 
to institute reform in this direction, and to one who is 

rving the character of the advertising admitted to the 
ins of the religious papers of all denominations, these 
Pyosbyterian resolutions are remarkably vigorous and show a 
rasp of the situation which is somewhat unexpected. It is 
refreshing to read them. The Miami presbytery is to be 
ratulated. 
point of priority, however, must be conceded to the 
‘ists of Michigan. At the seventieth annual meeting of 
ltaptist convention of the state of Michigan, held at Jack- 
Qet. 16-20, 1905, the following resolutions were passed 
placed on record: 
are in the midst of startling and lamentable revelations of 
al corruption, revelations which show not alone the moral de- 
quency of a few men in high places, but which seem to be ex- 
sive of dishonesty as present in every rank of our American life. 
We would register our conviction: That this fs to be corrected 
by a clear reaffirmation of the truth that the ultimate standard 
human conduct is not personal desire or profit, or even the per 
missions of human laws, but the eternally righteous laws of the 
sonal God and our Lord Jesus Christ; that every person who 
irs the name of Jesus Christ is under most solemn obligation to 
1 » his conduct in social and business relations correspond to his 
profession; that the church of Jesus Christ has the privilege and 
the duty of being faithful to her high mission of bringing the per- 
| (od and His righteous requirements close to the lives of men. 
\s a specific cause of complicity, conscious or unconscious, in 
iness of questionable honor and honesty, we would express our 
‘ret. that there are found in the pages of our denominational 
‘ess advertisements of such things as “patent medicines” and get- 
ich-quick schemes, which border on, if they do not reach, the ob- 
ne, and are delusive and misleading to many. 
We would further express the hone that our noble denominational 
papers would lead in the fight against corruption and graft by ex 


iding such advertisements from their pages. 


T. S. LANGForp, M.D. 





Insurance Examination Fees 


The Recent Reduction in Fees. 
Rocnester, N. Y., May 17, 1906. 

It appears very proper at this time to take up the diseus- 
i of medical insurance examinations in view of the recent 
in the examination fee by the Mutual Life and the Equit- 
Life Insurance companies from $5 to $3, and the contem- 

n of the same cut by other companies. 
ld-line life insurance companies, except the New York 
and a few others, until recently have been paying $5 for 
linations, and have appeared to regard it as a just com- 
ation and to appreciate the fact that it would be unjust 
Xpect a competent physician to make a thorough exam- 
‘ion of applicants for less than $5, inasmuch as the exam- 
‘ion is usually made at the home of the applicant. For 
ous reasons it is often necessary to make two trips to the 
cant’s home to complete the examination, and two or 
urinalyses are often necessary and required, and also the 
necessary writings of explanations and letters to the 

offiee, 


4 


creat majority of companies have realized that for all 

tee of $5 is only a proper compensation, and now, when 

nsider the advances in almost every branch of labor, and 

living expenses very high, compared with five or ten vears 

and constantly increasing, it would be only natural to 

t that if there were a change in the physician’s fee for 
niining, it would be an increase. 

Vho are responsible for this unnecessary and unmerited 
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injustice can readily be appreciated by examining Section ‘7, 
laws enacted by the New York General Assembly Session, 
1906, and recommended by the Armstrong committee. Section 
“7, in part, is as follows: 

97. Limitation of Erpenses.—No domestic life insurance corpora 
tion shall in any vear after the year nineteen hundred and six ex 
pend or become liable for or permit any person, firm or corporation 
to expend on its behalf or under any agreement with it (1) for com 
missions or first year’s premiums, (2) for compensation, not paid by 
commission, for services in obtaining new insurance exclusive of 
salaries paid in good faith for agency supervision either at the 
home office or at branch offices, (3) for medical examinations and 
inspections of proposed risks, and (4) for advances to agents, an 
amount exceeding in the aggregate the total loadings on the 
premiums for the first vear of insurance received in said calendar 
vear (calculated on the basis of the American experience table of 
mortality with interest at the rate of three and one-half percentum 
per annum) and the present values of the assumed mortality gains 
for the first five years of insurance on the policies on which the 
first premium, or installment thereof, has been received during such 
calendar year, as ascertained by the select and ultimate method ot 
valuation as provided in Section S84 of this chapter. 

This means that the agent, the medical examiner and in- 
spection of risk must be paid out of this limited allowance; 
for instance, an agent wrote an application at age 30, twenty 
vear endowment, according to the insurance laws recently 
passed, there would be $18 to be divided between agent and 
medical examiner, after deducting the fee for inspecting the 
risk and the proportionate loss on account of rejections, which 
would leave about 316 to be divided between the agent and 
the examining physician. If we deducted $5 for the examiner 
the agent would have $11 for writing the case. 

Now the companies say that it would be quite necessary, 
because of this section 97, to cut the medical examiner’s fee 
that they may be able to obtain new business. If the Arm- 
strong committee, in drafting the insurance laws, had not 
mentioned medical examinations the companies could, and in 
all probabilities would, continue to pay their medical exam- 
iners the regular fee of $5. 

The law, in its restrictions, throws out a protecting arm to 
the agents and allows them to receive extra compensation from 
the home oilice, when it says, in section 97: “Exclusive of 
salaries paid in good faith for agency supervision, either at 
the home office or at the branch office”, under which the agent 
can be given $1,000 or more a year extra, but no shelter under 
the law is given the examining physician; there is no loophole 
for him; he must take his little 40 per cent. reduction and 
smile, if he can. 

Eleven vears ago the New York Life, as Dr. McCormack 
puts, it, the original and arch sinner against the best inter- 
ests alike of their policy holders and the profession in this 
regard, had cut its fees and probably a majority of leading 
physicians in all sections of the country failed to resent the 
recognized indignity. Now, what shall the profession do when 
the New York state legislature makes it very convenient, if not 
necessary, for the other companies to make this unmerited 
and discourteous cut? Shall we let the blow pass unheeded. 
or stand together and demand that we be not unjustly legis 


lated against ” Jas. H. FINNESSY 


Societies Take Action. 
BUNCOMBE COUNTY (N. CC.) MEDICAL SOCIETY. 


At a meeting of this society, held May 7, the following 
mminittee report was adopted: 


Your committee report: 

1. That there has been lately a concerted attempt of most of the 
insurance companies to reduce the standard fee for medical examina 
tions for policies of $3,000 and under to $3. 

2. That the success of this movement, which is unfair to the pro 
fession in that it would make them bear a part of the burden 
brought on the companies by the dishonesty of their managers and 
directors, and with which the doctors had nothing to do and for 
which they can not be held responsible, is dependent on the will 
ingness of doctors to agree to the new rate, as is shown by the 
letters the companies are sending to their examiners and their 
anxiety not to have the county societies pass resolutions opposed 
to the reduction. If the profession practically as a whole refuses 
to do the work for such a fee thc companies are powerless, as they 
can not afford to put their examining work in the hands of men 
who, for various reasons, are not in societies and only a small pet 
centage of whom are of high standing. 

“+. It seems, then, to the committee that if the members of the 
society, which includes a very large majority of the medical n 
of the county, determined as one man to refuse consent and sti 
to their agreement faithfully and honestly, we are bound to win 


what is a perfectly fair and just contest for our rights 
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$4. Puerefore, we would recommend that the Buncombe County 
Medic Society and all its members binds itself and themselves 
by a written agreement to make no insurance examinations for less 
than the ual fee of S5.00, save that when a company is willing 
to omi ie family history and urinalysis, thus very materially less 
ening the work of sach an examination, the members of this society 
\\ eto make S$} the regular charge. 

». That the secretary be directed to obtain within two weeks 
the signatures of each and every member to this resolution and to 
send to each one a copy of this report showing that the interest of 
each will be best served by a united stand of our profession against 
this movement. 

6. Farther, that all physicians in good standing in the county, 
even when not members of this society, be urged to join with us 
in this movement 

7. That the secretary be directed to send a copy of these resolu 
tions to the secretary of each county society in this state, and to 
the state society, with the request that they be read at the next 


meeting, and that similar resolutions be passed by them; for un- 
less the profession as a whole realizes that only in unien is strength 
and stand together, it is easy to foresee the coming of the time 
when the companies, seeing their power in our disunien, will fur 
ther reduce the fee, till as in Germanv and France at present, a 
physician will be obliged to take fees of 50 cents and less for skilled 
work, which is none too largely paid at present rates. 

8. That to further the fight by the profession against this move- 
ment, the secretary be directed to send a copy of these resolutions 
to THE JOURNAL of the American Medical Association, with the 
request that they be published in its columns. 

CHARLES L. MINOR, 

M. H. FLETCHER, 

C. V. REYNOLDS, 
Committee. 


OKLAHOMA MEDICAL ASSOCIATION. 


At the annual session of this association, held at Oklahom: 
City, May 7-9, 1906, the following resolution was passed: 

_ WHEREAS, We, the members of the Oklahoma State Medical Asso- 
ciation, in convention assembled, ever ready to promote the general 
welfare of the people, corporations and bodies we serve, and mindful 
of the duties imposed and services required of us by these people 
believe that it is not for the best interests of all concerned that 
our examination fees be reduced, but that it rather tends to lowet 
the dignity and cause us to become more lax in our examinations 
and thereby render poorer service to our constituents, all of which 
is subversive of any good, and believing, as we do, that all good peo- 
ple, corporations and bodies demand the best service that we can 
render and should be willing to pay a just compensation for such 
service, and further believe that it is the practice of poor economy by 
any corporation, to lower examination fees and still demand the 
same service, and that this association should use its influence with 
all the people, corporations and bodies demanding our services, and 
endeavor to impress on them the necessity of paying what the 


services are really worth. Therefore be it. 
Resolved, That the Oklahoma State Medical Association recom- 
mends that each constituent organization of this body take the 


proper steps to establish a minimum fee of $5.00 for each and every 
examination made; that this society condemns contract practice, 
and hereafter our members be forbidden to accept the same unless 
paid for at the regularly established rate. 

JOUN RANSOM ITAMILL, Guthrie, Chairman, 

Froyp FE. WARTERFIELD, Holdenville, 

W. E. DicKeEN, Oklahoma City. 

COLUMBIA (S. C.) 


MEDICAL SOCIETY. 


\t a recent meeting this society formally adopted the reso- 
lutions regarding insurance fees, passed by the South Carolina 


Medical Association, published in Tne JourNAL May 5, 1906, 
page 1386. 
SACRAMENTO SOCIETY OF MEDICAL IMPROVEMENT. 
SACRAMENTO, CAL., April 25, 1906. 
\r 


a regular meeting, held April 24, 1906, the following pre- 
amble and resolutions were unanimously adopted: 


WHEREAS, Several of our members have been notified that the 
Mutual Life Insurance Company of New York has reduced the fee 
for the examinatoion of applicants from five ($5) to three ($3) 


dollars, and, 

WHEREAS, These members have referred this action to our society, 
which, for many years, has had in foree a fee bill rate for such 
examinations for old line companies of five ($5) dollars, and, 

WHEREAS, The last-named tigure for a full and complete exam- 
ination, with analysis of urine, tilling blanks and necessary corre- 
spondence, is but a fair compensation for the time occupied by pro 
fessional men on whose honesty and capability the success of life 
insurance companies must mainly rest; it is therefore, 

Resolved, That the members of the Sacramento Society for Medi 
al Improvement agree to adhere to their fee bill rate and earnestly 


protest against the reduction made by the present officers of the 
Mutual Life Insurance Company of New York, as unjust, unfair, 
and unworthy, and they recommend all medical men in affiliation 


with the State Medical Society, and the American Medical Associa- 
tion to refuse to examine at the lowered rate for a corporation the 
flicers of which have taken this course under the pretense of a 
necessary reduction of expenses, while at the same time they are 
allowing the president fifty thousand dollars a year for his services. 

Resolved, That the dignity, honor, influence and success of the 
medical profession largely depend on the recognition of a proper 
compensation by those able to pav for services rendered and that no 
organization ean rightfuliv require its medical examiners to work 
for a less amount than that charged private parties.” 


It was further moved and carried by unanimous vote of the 
members present : 
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That members of the Sacramento Society for Medical In 
ment who examine in life insurance for a fee less than that 
fee bill, whether paid in individual fees or in salary, be d 
from the roll of the society. 

That it is the sense of this society that the rights and pri 
of consultation with members of this society be denied 
whose names have been dropped from the roll for examining | 
than the prescribed fee 

That any special arrangement for increase of fee to $5 
examination made between medical examiner and local agent 
not be accepted by this society, and the special arrangement ist 
be made between the medical director of the company and | \ 
aminer. 

I. M. WiLper, M.D., Secret 


Medical Legislation 


Department of Public Health. 


At a recent meeting of the Norfolk District Medical Society 
the enclosed resolutions were unanimously adopted: 

Resolved, That the Norfolk District Medical Society of the State 
of Massachusetts endorses the action taken by the American Medi 
eal Association in favor of the establishment of a Department of 
Public Health with representation in the Cabinet of the President 
of the United States. 


Resolved, That a certified copy of the above resolutions be for 
warded by the Secretary to the Chairman of the Committee on 
Legislation of the American Medical Association. 


JAMES C. D. Pickon, Secretar) 





Correspondence 


The Philadelphia School for Nurses. 
ORANGE, N. J., May 17, 1906 
Zo the Editor:—In a recent Bulletin of the Philadelphia 
School for Nurses there are given several hundred names of 
A paragraph printed at 
head of these names reads as follows: “In every instance 


physicians who endorse this school. 
the 
one or more letters have been received giving specifie permis 
sion to use the writer’s name as refereice in connection with 
this movement.” 

Under Orange, N. J., the names of eleven physicians are 
given, my own among that number. As I have never endorsed 
this school I was interested to know how many of the men 
named had actually done so. I find two of the men named 
removed from Orange more than two years ago, and IT undet 


stand one of them is now dead. Another is a graduate ot 
48 years’ standing and has not engaged in practice for mor 
than 35 vears. Of the remaining eight all deny absolutely 


that they have endorsed the Philadelphia School for Nurses 
barefaced assura! 


should go unchallenged, and I have no doubt that many of t! 


It does not seem that such a piece of 


names given are used without authority. LINN EMERSON 





Association News 


Hotel Committees in Boston. 

Dr. D. D. Scannell, secretary, writes: ‘The headquarters 
the committee on hotels and transportation will be located 
a special booth at Mechanics Building. There will be 
sufficient list of for those 
deferred making arrangements until the last moment. Thi 
will be a sufficient clerical force to minimize delay so far 
possible, 


n 
here a 


suitable accommodations who have 


There will also be a reasonable number of messeny 
boys whose duty it will be to help our visitors in locating tl 
In addition to all this, there will be at each of 
four railroad stations representatives from a subcommit! 
who will help in the distribution of information, and for tl 
who desire it, help to secure accommodations by telephoning 
the Mechanics Building headquarters. While it is desirable, 0! 
course, that all who can should go to the Mechanics Build! 
office, still ve can help also from these railroad stations: |! 
those coming into 


rooms, 


Soston on the Boston and Albany railroad. 
or the Providence division of the New York, New Haven aml 
Hartford, and whose hotel reservations are in the Brunswi: 
Buckminster, Copley Square, Lenox, Nottingham, Oxford, S 
Abbottsford, Vendome, Westminster. 


erset, Victoria or 


26, 1906. 





ecommend getting off at the Huntington Avenue or 
jay stations, respectively. Most of the lodging-houses 
easily reached from these two depots. To those coming 
ie same divisions, but being quartered at the Adams 
American House, Bellevue, Cecil, Essex, Lexington, 
Young's, Touraine, Quincy, Crawford House and the 
louse, it would be best to come into the South Term- 

\t each point any additional information can be secured. 
najority of the lodging-houses are within from ten to 
1 minutes’ walk from Mechanies Building. For any over- 
that may occur beyond our reasonable expectation, we will 
unple accommodations twenty to thirty minutes’ from 


Entertainment for Women Physicians. 

medical women of Boston and vicinity extend a cordial 

tion to all women physicians attending the session of 
the American Medieal Association to a garden party on the 
iids of the New England Hospital for Women and Chil- 

en, Dimack Street, Roxbury, on Wednesday, June 6, from 4 
§. A notice as to special conveyance will be posted in 

vomen’s rest room. 


A Trip to the Thousand Islands. 
small party is being formed to go to Boston by way of 
ito, taking the boat there for the St. Lawrence River trip 
ugh the Thousand Islands and the rapids to Montreal, 
e to Boston, The party starts Friday, June 1, at 3 p. m., 
ind reaches Beston, Monday, June 4, at 7:30 a. m. Those 
Wishing reservations made for this trip are referred to Dr. 
i. Brawley, 72 Madison Street, Chicago. 


Visit to New Haven. 
New Haven, May 9, 1906. 


the Ldilor:—At a meeting of the New Haven Medical 
\ssuciation, held May 2, it was resolved that the rooms of 


New Haven Medical Association, 962 Chapel Street, be 


1 Open to members of the American Medical Association 
) desire to visit New Haven after the Boston session of the 
\ssociation W. FE. Harrsuorn, Secretary. 


Correction in Rates. 
typographical error, May 12, page 1464, we announced 
e of $20 from Chicago to Baltimore via the Baltimore & 
Railway to Baltimore, thence to Boston via the Mer- 
‘s and Miners’ Steamers. This price is $29. 





Marriages 


SAMUEL NICHOLAS, M.D., to Miss Esther Trallis. in New 
City, April 24. 

Vanpo Briccs, M.D., to Miss Anna Blow Shipley, both of 

| 


Louis, Mo., May 14. 
SEPH J. BANspacn, M.D.. to Miss Bessie Neese, both of 
Se] h, Mo.. May 5. 
\RLES Rea, M.D., York, Pa., to Miss Bessie W. Bailey of 
nsburg, Pa., May 9. 
Dorvre Hotiipay, M.D., to Miss Mabel Lueas, both of 
ount, Ind., May 10. ° 
SFPH Sacer, M.D.. to Mrs. Gabie Williams, both of Celina. 
in Cincinnati, May 12. 
\Mes L. Parkes, M.D., Madden, Miss., to Miss Alice San- 
Harperville, Miss., May 13. 
GAR WINFIELD GarvNeR, M.D., Literberry, Ill... to Miss 
Machin of Keokuk, lowa, May 9. 
Lis Nem. Tate, M.D., Carthage, Ill., to Miss Gertrude 
ida Andrews of St. Elmo, Ill., May 16. 
}ouN Roperr Lionpercer, M.D., Boonville, Mo., to Miss 
evekauh Kinnard of Franklin, Tenn., May 16. 
Linut. Jay Ratpu SiooKk, M.D., assistant surgeon, United 
tes Army, to Miss Helen Slade of Des Moines, Iowa, 


wn 
~. 
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Rogert J. McNeit1, M.D., Germantown, Philadelphia, to 
Miss Jane E. Mason of Philadelphia, May 15. 

Henry Wireman Cook, M.D., Minneapolis, Minn., to Miss 
kllen McCall Davenport of Richmond, Va., May Lo. 

Francis ASHLEY Faugut, M.D., Philadelphia, to Miss Anna 
Mabel Brown of North Asbury Park, N. J., May 18. 

LIEUTENANT COMMANDER LEWis Morris, M.D., surgeon, 
United States Navy, to Miss Mary Gibbs Murphy, in New 
York City, May 12. 





Deaths 


Thomas Sargent Latimer, M.D. University of Maryland, 
School of Medicine, Baltimore, 1861; a member of the Ameri- 
can Medical Association; president of the Medical and Chi- 
rurgical Faculty of Maryland in 1884 and 1885; professor of 
principles and practice of medicine in the College of Physicians 
and Surgeons, Baltimore; assistant surgeon and later sur- 
geon in the Confederate service, and filling important posi- 
tion in the army of Northern Virginia; for two years resi- 
dent physician to the University Hospital, Baltimore; one of 
the founders of the College of Physicians and Surgeons; presi- 
dent of the lunacy commission of Maryland; editor of two 
medical journals, died at his home in Baltimore, May 16, from 
nephritis, after an illness of six months, aged 67. 

William H. Focht, M.D. College of Physicians and Surgeons, 
Baltimore, 1883; a member of the American Medical /“ssocia- 
tion, the Ohio State Medical Society, and once president of the 
Seneca County Medical Society; a member of the Northwest- 
ern Ohio Medical Association and American Academy of Medi- 
cine; one of the board of regents of Heidelberg University, and 
at one time president of the alumni association of that insti- 
tution; some-time a member of the board of education and of 
the city council of Tiffin, Ohio, died at his home, May 12, 
from suppurative meningitis, following an abscess of the ear, 
after an illness of several months, aged 48. 

William M. E. Mellen, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1876; delegate of 
the Tenth International Medical Congress, Berlin, 1890; presi- 
dent of the Hampton District Medical Society, 1905; mayor 
of Chicopee in 1904; town physician in 1883 and 1884; for 
several vears a member of the board of health, and its chair- 
man in 1899; in 1891 a member of the board of aldermen, and 
the following vear chairman of that board; a delegate to 
lie national democratic convention in Chicago, 1892, died at 
his home in Chicopee, from cerebral hemorrhage, May 14, 
after a short illness, aged 57. 

Theodore B. Lashells, M.D. National Medical College, Medical 
Department of Columbian University, Washington, D. C., 1863; 
of Meadville, Pa.; surgeon of the Twelfth Pennsylvania Cav- 
alry and One Hundred and Seventy-fourth Pennsylvania In- 
tantry during the Civil War; for many years a member of the 
Siate Board of Medical Examiners and the State Board of 
Charities; chief surgeon of the Bessemer Railroad, and for 35 
years local surgeon of the Erie Railroad, died in the Spencer 
Ilospital, Meadville, May 9, three months after an accidental 
fall in which he sustained a fracture of the hip, aged 67. 

Lyman Skeen, Jr., M.D. University of Virginia, Medical De- 
partment, Charlottesville, 1895; a member of the American 
Medical Association, who, after graduation became first assist- 
ant in the biologic department of the university and for sev- 
eral years served as instructor in that institution, died at his 
home in Ogden, Utah, May 14, from tubercular meningitis, 
after an illness of more than a year, aged 34. 

John M. D. France, M.D. University of Georgetown (D. C.) 
Medical Department, ISt5; a pioneer practitioner of St. Joseph, 
Mo.; organizer of the old St. Joseph Medical College, after 
ward consolidated with Ensworth Medical College; some-time 
city and county physician of St. Joseph, who had been suffer 
ing from anemia for a year, died suddenly at his home, May 
9, from cardiae dilatation, aged 64. 

George Leolkes, M.D. Hahnemann Medical College, Philadel 
phia, 1868; of Belleville, Ill.; a member of the St. Clair 
County Medical Society, and for several terms a member of 
the Belleville board of education and library board, died from 
heart disease at Mullanphy Hospital, St. Louis, May 15, 
aged 60. 

D. Franklin Powell, M.D. Louisville Medieal College, 1873, of 
St. Paul, Minn.; for seven years mayor of La Crosse, Wis.; 
noted as an Indian fighter and plainsman; a veteran of the 
Spanish-American War, died suddenly from heart disease, May 
8, while on a train eastbound from Los Angeles. 
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Carl V. Vischer, M.D. Hahnemann Medical College, Phila- 


delphia, 1887, of Philadelphia; one of the organizers of St. 


Luke’s Hospital, Philadelphia, and consulting surgeon at 
McKinley Memorial Hospital, Trenton, N. J., died in Belle- 
fonte, Pa., May 13, from diabetes, after an illness of six 


months, aged 37, 


Newell L. Johnson, M.D. Department of Medicine of the 
University of Pennsylvania, 1891, of Williamsport, Pa., a 
member of the American Medical Association, died in the hos- 
pital of the University of Pennsylvania, Philadelphia, from 
cancer of the colon, May 16, aged 44, 

James Wardlaw Pelham, M.D. Jefferson Medical College, 
Philadelphia, 1888; house surgeon of Blockley Hospital for 
three years; of Asheville, N. C., died in the Biltmore Hospi- 
tal, Biltmore, N.C., May 11, from nephritis, after an illness of 
several vears, aged 45. 

Thomas W. Evans, M.D. Detroit Medical College, 1871; hos- 
pital steward in the Civil War; for 45 years a prominent prac- 
titioner of Ross County, Ohio, died at his home in Richmond- 
dale, May 11, from disease of the stomach, after a long illness, 
aged 66. 

Valentine Vermilye, M.D. College of Physicians and Sur- 
veons in the City of New York, 1844, one of the oldest citi- 
zens of Sandwich, Ill., died at the home of his daughter in that 
place, May 7, after a prolonged period of invalidism. 

Edwin Forrest Rush, M.D. Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1878, a great-great grandson of 
Benjamin Rush, died at his home in Chicago, April 21, after a 
prolonged illness, from chronic nephritis, aged 54, 

John B. Evans, M.D. University of Louisville, Medical De- 
partment, 1860, a surgeon in the Confederate service during 
the Civil War, died at his home in Riley, Ky., from heart dis- 
ease, after a prolonged illness, May 7, aged 69. 

Leroy D. McWayne, M.D. Medical Department of the Uni- 
versity of Tennessee, Nashville, 1880, a veteran of the Civil 
War, died at his home in Hoosick Falls, N. Y., May 10, from 
chronie nephritis, after a long illness, aged 69. 

B. E. Bushaw, M.D. (County License, Indiana, 1897), a 
member of the American Medical Association, and a prominent 
practitioner of Marengo, Ind., died suddenly from heart disease, 
at his home in that place, May 1, aged 65. 


William Ferguson Cartmill, M.D., a practitioner in Missouri 
from 1847 to 1849, and in California for several years, died at 
his home in Tulare, Cal., March 26, from heart disease, after 
an illness of 15 days, aged 84. 

William Alexander McDonald, M.D. Harvard University 
Medical School, Boston, 1871, of Lynn, Mass., a member of the 
Massachusetts Medical Society, died in Lynn, May 11, from 
cerebral hemorrhage, aged 62. 

William J. Collins, M.D. Illinois Medical College, Chicago, 
1904; of Geneva, Ind.; a member of the Adams County Med- 
ical Society, was struck by a train at Geneva and instantly 
killed Dee. 3, 1905, aged 39. 

George Ralph Breckon, M.D., Toronto University Medical 
Faculty; a member of the American Medical Association and 
of the Michigan State Medical Society, died recently at his 
home in Caledonia, Mich, 

Eliza L. Pierce Fountain, M.D. New York Medical College 
and Hospital for Women, New York City, 1867, died at her 
home in New York City, May 11, after an illness of five 
months, aged 69, 

Marshall D. Murray, M.D. Medical Department of the Uni- 
versity of the South, Sewanee, Tenn., 1895, of Pinewood, S. C., 
died in St. John’s Hospital, Baltimore, May 9, after a long 
iIness, aged 38. 

Andrew M. Crawford, M.D. Rush Medical College, Chicago, 
IS77, a retired practitioner of Denver, died from the effects 
of an overdose of acetanilid, in his apartments in Denver, 
May 2. 

O. N. Heise, M.D. Medical College of Ohio, Cincinnati, 1886, 
of Cincinnati, a member of the American Medical Association, 
died at the home of his sister in Indianapolis, May 15. 

James E. Gibson, M.D. St. Louis Medical College, 1860, died 
at his home in Bissell, St. Louis County, Mo., May 12, from 
appendicitis, after an illness of one week, aged 70. 

Thomas P. Hudson, M.D. Felectic Medieal Institute, Cinein- 
nati, 1850, formerly of Streator, Il... died in Maize, Kan., May 
3, after an illness of five vears, aged about 60. 

Walter A. Garton, M.D. Temple College, 
Medicine, Philadelphia, 1899, died in- that 
inflicted gunshot wound, May 8, aged 29, 
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James M. Young, M.D. University of Louisville, Medi: 
partment, 1860, a veteran of the Civil War, died rece: if 
his home in Bloomfield, Ky., aged 68. 


Solomon C. Warren, M.D. Hahnemann Medical | 
Philadelphia, 1855, died at his home in Syracuse, N. Y., \| 
from cerebral hemorrhage, aged 73. 

John W. Tuck, M.D. Louisville Medical College, a Con} 
ate veteran, died at his home in Virgiliana, Va., May 7, 

a long illness, from heart disease. 

John S. Failing, M.D, University of Buffalo, Medical D 
ment, 1868, formerly of Grand Rapids, Mich., died receit 
his home in Los Angeles, Cal. 

James E. Kelly, M.D. Albany (N. Y.) Medical College, |\\)1, 
died at his home in Saratoga Springs, May 14, after an i!! 
of five months, aged 42, 

Milburn McCarty, M.D. Medical Department of the 1 
sity of Cincinnati, 1866, died at his home in Granger, ‘|\ 
May 7, aged 78. 

Frances Linton Sharpless, M.D. Woman’s Medical ( 10 
of Philadelphia, died at her home in West Chester, Pa. | 
15, aged 80. 

B. L. Davis, M.D. New York Homeopathie Medical ( 
and Hospital, 1864, died at his home in Bellevue, Pa., Ma 
aged 66. 

Judah Isaacs, M.D. Eclectic College of Pennsylvania, Phil: 
phia, 1861, died at his home in Philadelphia, May 19, aged 7 

John W. Suggs, Jr., M.D. Southern Medical College. Atlant 
Ga., died at his home in Prattsburg, Ga., May 9. 





Book Notice 


INFECTION, IMMUNITY AND SERUM THERAPY. In Relation 1 
Infectious liseases which Attack Man; with Considerations © 
Allied Subjects of Agelutination, Precipitation, Hemolysis, ete. i 
H. T. Ricketts, M.D., Instructor in Pathology, University of C1 
Cloth. Pp. 600. Illustrated. Price, $2.50. Chicago: Ams: 
Medical Association Press, 1906. 


This book is a reprint of a series of the much appreciated 
ticles on immunity which appeared anonymously in THE Jovr 
NAL during 1905, with a number of additions and such 1 
Visions as made necessary. 
reading made easy by convenient side headings. 


were The type is large and thi 
The book is 
divided into two parts, the first dealing with the fundame: 
tal principles of infection and immunity, natural and acquired. 
and the second with the main facts of infection and 
in the various infectious diseases. The author is to be coi 
gratulated on the thoroughness, the simplicity, and the clea 
ness with which he presents the intricate and difficult subject 
largely the outgrowth of the active investigations of the past 
few years in this field. He has avoided, and we think wisels 
in a work of this character, any evidence of partisanship 


healing 


regards the different theories, especially the phagocytic and 
the humoral, which have dominated these investigations, «a 
particularly because, as knowledge increases, it is becomi 
and more evident—and this Dr. Ricketts 
clearly—that no single theory is applicable to all infectious 
diseases, but that the mechanisms emphasized by the differen! 
theories all play a significant part though not to the sanv 
In Dr. Ricketts’ book ther 
is made available to the general medical reader desirable and 
important reliable information concerning immunity and inte 
tion now contained in special technical journals not usual!) 
in the hands of physicians and students, and the book, ther 
distinct field. Only comparatively little of 1 
recent knowledge has found its way into text-books in co 
mon use, and then usually in such condensed form as ti 
difficult to understand, Physicians frequently complain of 1 
fact that they are unable to read intelligently discussions 
the subject of immunity and serum therapy because ot 
many new terms used and the new methods of experimen! 
tion. Many of these terms, made necessary by the growth 
our knowledge of the subjects in question, have not vet cr‘ 
into our dictionaries and consequently the reader often 
quite helpless in dealing with articles in current literatu: 
The index to this book is unusually complete and will be 
great aid to the wide-awake and plastic physician and st 


1 


dent who desires to keep in touch with so important a subi 
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degree in every infectious process. 
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Miscellany 


MY ANSWER TO “MEDICAL FORGERIES.” 


G. L. Hagen Burger. 
BOSTON. 

ditor:—Unfortunately for Dr. Van Meter,’ he based 
js prognosis a priori on false premises, as will appear when 
the curtain falls. Ever since civilized man has been able to 
the pages of history he finds duality in all things. 

\nd so here there are two sides to this question. 
fy aim in life has been to know, to see, to search, to labor, 
Mv life’s aim has been, and I hope will be, one of service. 
Replying to the attack as to my titles, it is, therefore, hard 
for me to see that I had no right to accept them for the work 
r had rendered. Moreover, my name, which is 
made the subject of comment, was given me without choice. 

| have had no other, within my period of memory. 
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THIS WONDERFUL MEDICAL SAVANT’S HISTORY. 
istory differs from that alleged. Some day I will fur- 
nish data for Dr. Van Meter to rewrite my real record. Had 
it been inquired into impartially it would appear that I was 
ri in Hetten Leidelheim, Rhein.-Pfalz, Bayern, Dee. 4, 1864. 
\fter the usual training I studied natural sciences in Ger- 
many and Holland in the early ’80s, and did not graduate, 
as alleged, from a veterinary college in Brooklyn. I never 
studied law. During 1890-91-92 I studied toxicology, forensic, 
preventive and comparative medicine, with other subjects, at 
the American Veterinary College, State University, New York 
(ity. There I took the first prize in comparative anatomy 
en | received my degree for the mounting and dissecting of 
human fetus. In 1894 I passed the municipal service examina- 
tion for the Bureau of Chemistry, City of New York, with the 
highest rank (9373 1/30) among sixty applicants, and was ap- 
nted to the service, as is evidenced by a copy of paper 
which | have filed with the editor. 
in 1897 I went to Montana and presented my application 
examination to the secretary, Dr. Chappell, together with 
levree I had received from Kiel, Germany, a year before. 
passed the examination and was admitted to practice. The 
percentages attained are filed with this article and were made 
by allidavit of Secretary W. C. Riddell. They are as follows: 
\natomy, 88; physiology, 80; materia medica, 80; thera- 
ilics, 89; histology, 84; diseases of women and children, 67; 
emistry, 72; eye and ear, 79; medical jurisprudence and 
ucology, 90; surgery, 81; diseases of the nervous system, 
'>, obstetrics, 86; preventive medicine, 68. 
| agree with Dr. Van Meter that the crucial test of a practi- 
tioner’s qualifications can not be determined by a diploma. 
ihe responsibilities are twofold—on the applicant and the ex- 
uuiner, The man who judges the candidate must be of a 
superior mind, His sense of justice must be unquestionable. 
Some such men are on the Colorado State Board. I refer to 
ent Dr. W. T. Miles, Dr. C. K. Fleming, Dr. David 
~trickler and Dr. G. McHugh, Their kindness to me has fallen 
fertile soil, and T shall never give them cause for regret. 


pol 


CAREER IN MONTANA AS A SELF-STYLED SPECIALIST IN 
ABDOMINAL SURGERY.” 
‘ad I had my choice in the matter, perhaps fate would 
thrown me among other men than gynecologists, but I 
what was offered me and have the best J 


done could 


r since. 
“HIS FIRST 


Wish to 


CELIOTOMY SCHUHMACHER.” 
that I had several celiotomies the same 
1 in the same hospital, not mentioning others in which 
tnessed and assisted some eminent men, not only in this 
ntry, but With the assistance of Drs. Bernheim 
Schultz, the latter city physician of Butte for many 
rs, | operated on Mrs. Schuhmacher for an ovarian tumor, 
i was removed. The patient recovered from the opera- 
but was taken with pneumonia three weeks later and 
‘same night. A copy of the full report of this case, as 
record of Sisters’ Hospital, Butte, with assistants and 
ultants, is on file with the editor. At some later date I 
to have published the full report of this case. 


ON MRS. A. J. 
state 


abroad. 
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Dr. Van Meter refers to her husband’s bringing my earthly 
career to an end and states that “with aching bones and 
bandaged wounds I left the state between suns.” Would that 
show that he would indorse an assault on an operator who 
loses a case? This, regardless of conscientious care in the 
preparation and after-treatment of his case. His attack im- 
plicates the other gentlemen who assisted in the operation and 
after-treatment. What is his purpose? To help our protes- 
sion? As a matter of fact I was in practice in Montana for 
three years after that operation and the assault made on me 
by Schuhmacher. For verification I refer to the courts, Sis- 
ters’ Hospitals, Butte and Helena, Mont., and to the state 
and city license collector of the city. 

In the spring of 1899, six months after the death of Mrs. 
Schuhmacher, and while our bills were in the hands of attor- 
neys for collection, Schuhmacher, while intoxicated, assaulted 
me, when my back was turned, with an iron billy, in my 
own office, for which offense he was later held under $2,000 
bail for assault in the first degree. Out of consideration for 
his family I refused to prosecute him, for which I was cen- 
sured by the other physicians, whom he had also threatened. 
He declared then that he would spend $50,000 to make me all 
the trouble he could. The methods he used for this purpose 
will appear later. 

Dr. Van Meter goes on to say that a few months after the 
operation I made my début in Colorado, When an individual 
is as careless in such serious statements and juggles with 
time as he does, would it not seem that there is an ulterior 
motive other than to bring to justice a man who, according to 
Dr. Van Meter, is neither morally nor educationally fit to 
practice his profession? 

Supposing now, as I have a right to suppose, his peers judge 
Dr. Van Meter’s morale, I fear in advance and sympathize 
with my accuser that the pendulum swings in a direction other 
than in his favor. 

As to my hobby, I refer to the manuscript read before the 
Esculapian Society, Canada, as published by the Queen’s Uni 
versity Journal, February, 1903. If a pseudo-scientifie crank, 
I am willing to be convinced, but much prefer the opinion of 
others in my profession if given a chance to be heard. 


BOARD’S FIRST KNOWLEDGE OF MY PRACTICING IN COLORADO. 

As to the board’s first knowledge of my practicing medi 
cine, in which my assailant shows a unilateral palsy in not 
stating the true facts of the case, he says that I was arrested 
for reporting a case of smallpox as typhoid. First, ] was not 
arrested, but summoned; second, I reported nothing, as | 
had nothing to report; third, I was not practicing medicine, 
but only asked to see a case in consultation with the family 
physician, which, I thought, I had a perfect right to do as a 
licensed practitioner from a neighboring state. I was dis- 
charged in court, the judge saying that he did not see why ] 
was before him. Here is nuda veritas. For verification | 
refer to the health department, municipal court of Denver, and 
tile a copy of the entire report with the editor. 

The first information as to my practicing medicine without 
a license was not, as Dr. Van Meter alleges, by notification ot 
the board, but through a newspaper article, contemporaneous 
with the smallpox case. I then called on Dr. Van Meter on Jan 
4, 1902, and informed him that I was not practicing, but only 
in consultation on the smallpox case. He said it was best to 
pay him the fee of $5 and leave my credentials with him 
The following day I handed my check, my Montana license and 
my New York Postgraduate Medical School and Hospital 
certificate to Mrs. Van Meter, in the absence of the doctor, to 
gether with a note, in effect that 
credentials for examination. 


I presented myself with 


PRESENTATION OF CREDENTIALS TO DR. VAN METER, 

The following day Dr. Van Meter asked if IT had an M.D. 
degree. I told him that I made my Doctor of Medicine in Wiel, 
but did not have the degree with me, as it Montana, 
but that I could have it in a few days. He handed me a re 
ceipt for the check, which he said was equal to a temporary 
license. He held in his hand a paper and asked me to sign it 
which I did. JT was also informed that met | 
would be told whether [I could practice without an examina 
tion. 


was in 


when the board 
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Five or six days later my things arrived from Montana. I 
presented my degree, which Dr. Van Meter examined, return- 
ing it with the query as to how long | had studied at Kiel. I 
replied that I had never studied at Kiel, that I presented my 
application and consequent dissertation there while studying 
in Berlin, where I collected my material for my thesis. He 
said that the law required that one must have studied three 
or four years in one school, from which an M.D, degree is re- 
ceived; otherwise the candidate must take an examination, | 
assured him of my willingness to take the examination, al- 
though | had come to Denver merely to present my work to 
the profession to get their opinion as to its feasibility. He 
asked me how long I had practiced in Montana, to which I 
replied, “From the fall of 1897 to several weeks ago.” 

Several days later a letter from a friend to a well-known 
physician in Montana, against whom I testified as an expert 
witness several times with the city coroner, when he was tried 
for murder as the result of illegal practice, was shown me by 
Dr. Van Meter. ‘This letter declared, among other things, that 
the signatures on my degree were non-genuine and that there 
was no record at Kiel of such a degree. The secretary said 
there was something wrong with it and asked if he could see 
my degree again: rectt, i it to 
again and consented to his retaining it. 


VWens sibi conscia him 


gave 

I positively deny in this connection that I was ever asked 
or ever made to any one connected with this board any sworn 
statement while applying for registration, but had I been asked 
I would have readily consented at that time. 

At this time Schuhmacher, whom it will be remembered was 
last mentioned in Montana with the threat on his lips to spend 
$50,000 in making trouble for me, visited Dr. Van Meter. 
Living across the street from the latter’s office, I saw him 
emerge frequently from the doctor’s office. 
I hope to publish some time hence. 


Why he was there 


LETTERS FROM MONTANA. 


Following these interviews, emanating from the secretary of 
the board in Colorado, articles of my shady career in Mon- 
tana were published in the Denver papers, which brought forth 
inquiries as to my professional character and standing. From 
former professional associates and members of the Associated 
Charities Association of Helena, of which I was an executive 
member during the last two vears of my residence in that city, 
the following replies were received, of which a few excerpts 
are stated. Copies of the letters are on file with the editor: 

HELENA, Mont., Jan. 29, 1902. 

Replying to your letter of recent date, I would say that I have 
been county attorney for the past three vears, and, as such, have 
had to do with criminal charges preferred against anyone residing 
here. I do not know of any charge ever having been preferred 
against Dr. Hagen Burger. So far as I am informed, he is straight- 
forward, honorable, upright man in all his dealings. While a prac 
ticing physician in this city, I had occasion several times to use 
him as a witness in criminal proceedings in our courts here, and 
found him able, capable, bright, intelligent, and a most excellent 
witness. I am inclined to think there is a personal grievance 
which prompts the letter you write. 





O. W. MCCONNELL, 
County Attorney, Lewis and Clark Co. 

\nother letter stated that: 

Iie was alwavs regarded highly here, and is so still. We never 
heard the slightest word against his character or professional 
standing, and can only think that some personal animosity must be 
back of these accusations. 

Another reply stated: 

He has commanded our bighes 


t esteem always, and has enjoved, 
as far as I know, 


a good reputation. 
DEMAND FOR EXAMINATION, 
Phe publication of these newspaper reports prompted me to 
Hon. J, 
nied me to the secretary’s office, demanding an examination 
before the full board. J was abruptly informed by Dr. Van 
Meter that he He later tried to get the 
board together, but When I] 
Meter from his 
My lawyer insisted 
which was refused. The 
Mr. Mills stepping be- 
desist. I informed Dr. Van 
come to fight, but to meet the board, as 


consult an attorney, the Warner Mills, who accompa- 


was the whole board. 
failed to get a quorum. 
my demands for an examination Van 

seat, with an epithet, and rushed for me. 
on an examination before that 


renewed 


rose 


board, 
assault attempted was prevented by 
tween us and ordering 
Meter that I had not 
was my priy lege. 


him to 
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THE TRIAL. 

Several days after this scene a warrant was issued 
arrest on the charge of practicing medicine without a 
for perjury and forgery. J was held under $500 bail, 
was promptly furnished without any deception on my 


is 
alleged. On April 8 I received a letter from the se ry 
(copy of which is on file with the editor), to the effec: at 
iny license was refused, owing to conclusive evidence t] \e 
Kiel document I presented was a forgery. I repeate 
quested prosecution, since he had conclusive eviden nd 
wailed from April to July, unable to get a trial. On 9. 


on motion of my attorneys to quash the proceedings, 
Palmer,-in granting the motion, as per record of June 9, |:\02. 
No. 15,448, said: “This man made no affidavit under oat 
consequently there can be no perjury. 


That charge i 3 
missed. 


The other. charges I will take under considerat ii 

Later the complaint against me for practicing medicine «n 
forgery was nol. prossed, as Dr. Van Meter himself state), i; 
letters and affidavit, 1903-04, to the Senate of Queen’s |) 
versity, of which copies are in my possession. Compare his 
accusations with his own affidavits and later publieations 
this journal. I charge that on his own affidavits or 
articles he has deliberately falsified the facts, 


EXAMINATION GRANTED. 

After much delay I called on the president, Dr. Miles, in 
July, and presented myself again for examination, [| took 
the examination at his office, lasting one week, in which | 
failed. His certificate gives the following rating: Survery, 
46; chemistry, 70; diseases of women, 90; anatomy, 11.5 
physiology, 70; practice of medicine, 50; 
Kindly note difference in rating. 

After reading my three papers in which I failed to President 
Miles, he said that he was in favor of my reading my en 
tire papers before the full board. Some members refuse: to 
attend the meeting. Dr. Miles then suggested that I read my 
papers to them at their offices. 
others refused. 


pathology, 37.5 


Some gave me an audience and 
I reported the matter to Dr. Miles, July 25 
and on August 9 he said (and J quote Dr. Miles’ words 
batim): “Doctor, you ought to have your license. [ aim in 
favor of it and that your papers shall be read before the whole 
board.” 


er 


Two letters received from members of the board were 
shown Dr. Miles, who said: “Now, doctor, I believe there are 
some members of the board prejudiced against vou because 
the scrap you had with Van Meter.” 

Finally, after several months, by consent of the boar 
had typewritten copies made by their stenographer, every 
compared and sworn to and open for the inspection of any 
member of the profession, as it appears by affidavit, a cop) 
of which is filed with the editor. I mandamused the board 
to grant me a license. Some of the members suggested that 
I go somewhere else to practice. J] replied: “I have done not! 
Why should I go away? Your 
must prosecute me first and make good his threats.” 


ing wrong here, secretin 


OPINIONS OF OTHER PHYSICIANS. 

i submitted my papers to men of high professional sta: 
ing in Denver and other cities. 
pend in brief. 
tor. 


Some of their replies | 
These copies of letters are on file with the ¢ 
From Dr. George C, Stemen, for fifteen years professo1 
surgery in the Fort Wayne College of Medicine, now a men 
ber of said board in Denver, I received the following: 

I unhesitatingly say that the papers submitted to me are al 
the best I have ever examined, and show beyond question of do 
that the applicant is qualified in every department of med 
science, and above the average among medical men. 


From Dr. Bates, professor of anatomy, Women’s Medica! 
College, Northwestern University, Chicago, from 1883 to 18s! 
the following was received: 

They give ample evidence of his medical knowledge and 
unusual thoroughness and scientific character, and that he is an 
earnest and constant student, an ethital physician, and 
of the highest ideals of the duties and privileges of our 


posse - 
professi 

Dr. Hart’s letter states: 

Reading your examination papers, I was a member of that 
many years, and never saw papers showing the competency 
did. 

The above attestations as to my medical attainments are 


themselves answers to Dr. Van Meter’s accusations that T lack 
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education and am of the country bumpkin type of 
Many of this class helped to make history what 


MY STAY IN NEW YORK. 
ve said that the charges preferred by Dr. Van Meter 


through the eounty attorney at Denver were nol. prossed. 
Bi this was granted, after requesting trial many times 
ul November 1, and failing, at the suggestion of my bonds- 
n nd attorney I determined to get evidence to support the 


side of my ease, in this country first, and, failing, to go 
‘ymany. Accordingly I left Denver Nov. 1, 1902, for 


\ York, where I presented my case to Dr. J. R., repre- 
seniative of the German consul-general in New York City. 


Special investigation revealed the fact that there was no 
record of the degree granted me at Kiel and that the signa- 
tures were denied. 
is made me more desirous than ever to go to Kiel and to 

iscertain the identity of the persons responsible for my calam- 
itv. I was taken ill at that time and confined to bed for five 
weeks, After recovery I had another consultation with the 
consul’s representative, who again advised me I could do 
nothing effective in Germany, since I was reduced physically 
ind financially to a minimum. At the same time I received 
advice from my bondsman stating that the case would be discon- 
tinued and advising me to go to no further expense. My pro- 
fessional friends in New York concurred in the following ad- 
viee given me by Dr. Niles in De»ver, in July, 1902: “Doctor, 
now listen to me; go to any good school which will admit you in 
the final year, get your degree, come back and nothing further 
vill be done in the matter.” 

| acted on the advice given and went to Queen’s University 
ind notified my attorney and bondsman to that effect, offering 
to come back any time if wanted. I was notified that it was 
not necessary, unless 1 wished to proceed with the mandamus 
writ. 

lie ALLEGED FRAUD PRACTICED ON QUEEN’S UNIVERSITY. 


\s to my alleged fraud practiced on Queen’s University in 


is a fact. The records of the university will not show that I 
presented any degree of any German or other university, as 
proved in the Senate hearing on Dec. 20, 1905, on which hear- 
ing I insisted, after a lengthy correspondence, as per letter 
and request of June 5, 1905, to the dean of the medical fae- 
ity. I also offer affidavit of Arthur MeCabe, M.D., as fol- 


GLOUCESTER, March 38, 1906. 

This is to certify that I was with Dr. G. L. Hagen Burger in 
Kingston when he presented his credentials to the secretary of the 
faculty of Queen's University; that he did not present anv German 
lecree, that he did not state that he was a graduate of anv col- 
lege or an M.D., but simply a licentiate from the state of Montana; 
that | was present when he was told that he could register with the 
redentials which he presented to the secretary of the faculty. 

Sworn and subscribed. 

\s to my final standing in examinations, I quote my _ per- 
entages from the blackboard of the university and British 
Daily Whig, April 8, 1903: 

Written and oral examination in mental diseases, ‘95 per cent. ; 
! practice of medicine, thirty-ninth place; clinical medicine, 
ixti place; senior obstetrics and gynecology, seventh place; 

il pathology, thirty-third place; surgery and surgical anatomy, 
wh to me. 

\s to my fellowship degree of the Royal College of Physi- 
and Surgeons, this was granted me on April 4, 1903, by 
ensors, Prof. Fowler, dean of Queen’s University, and 
M. Sullivan, member of parliament and professor of sur- 
and Prof. E. Ryan, professor of anatomy, on the presen- 
n of a thesis on original feeding experiments on chickens 

leeding with meat, and the production of gouty arthritis 

pathologie specimens and microscopic findings, as well as 
ral examination, lasting four hours, covering scientific 
ets in medicine. 

to my desire for unearned professional titles, I file copy 
the editor of Professor Sullivan’s convocation address, 
8, 1903, in which he referred to two gentlemen who were 
led this year the fellowship degree by the faculty of 
‘| College of Physicians and Surgeons, and who were well 
iy of the honor for the scientific research work they had 


red, ete, 


Y 
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ALLEGED IMPOSITION PRACTICED ON MASSACHUSETTS STATE 
BOARD OF MEDICAL EXAMINERS. 

As to the imposition practiced on the State Board of Medical 
Examiners and Censors of the Massachusetts Medical Society, 
| offer the following, through the kindness of Drs. Harvey and 
Crandon, secretaries: 

Surgery, 77.5; phvsiology and hygiene, 64; pathology, SI: ob 
stetrics and gynecology, 77; diagnosis and practice of medicine, 
S4; anatomy, 66; general average, 74.9 (Dr. Harvey). 

Dr. Hagen Burger passed with a percentage of 72; 60 per cent 
is necessary to pass (Dr. Crandon). 

In April, 1903, I was engaged by the College of Physicians 
and Surgeons of Boston to instruct third and fourth year 
students in clinical diagnosis and lecture on gynecology, which 
I did during that semester. In April, 1904, I was appointed, 
on the recommendation of two of Boston’s eminent professors 
of surgery in one of its universities, as gynecologist to the 
Mt. Sinai Hospital (as per letter on file with the editor). In 
this capacity I have served ever since, as shown in the fol- 
lowing extract from a letter received from the president of 
the board of trustees of that hospital: 

Jan. 25, 1906. 

. . « We have been more than pleased with the manner in 
which you conduet your clinics, the great interest you have shown 
in the development of this institution and the care you have taken 
in treating the patients in your department. All are greatly ap- 
preciated by us (Leon Pickert, president). 


In the fall of 1904 I applied to the Boston City Hospital 
for clinical work and was appointed as volunteer assistant. A 
copy of this letter is also on file with the editor. 

MY OLD-TIME EFFRONTERY. 

I came to Boston to practice my profession after being 
licensed, and in an humble and ethical way attended to my 
clinical work and teaching, and with the moral assistance of 
my brother physicians, to many of whom I am greatly indebt- 
ed, I gained a foothold in the Athens of America, notwith- 
standing the obstacles Van Meter has placed in my way, as 
evidenced by letters sent to the Massachusetts State Board 
of Medical Examiners, the Massachusetts Medical Society and 
Queen’s University, copies of which are in my possession. All 
this time I have worked with a view to enabling me to go 
to Germany when the proper time comes and to learn how 
much I have imposed or how much I have been imposed on. 
also the methods by which others seemingly made me an 
imposition. Until then, and until the Senate of Queen’s Uni- 
versity has spoken, it would be premature for me to say any- 
thing further about the degree. 

MY ASSISTANTSHIP IN CLINICS. 

I said that I was in Chauta’s, Kehrer’s and Leopold’s clin- 
ics. In regard to other clinics I said, “late at.” meaning that 
I had done clinical work under the direction of the men in 
charge, as volunteer and hospitant, usually called “hospi- 
tieren.” I mentioned that I was last in Boston at Cabot’s 
and Hewes’ clinie and laboratory, and said nothing about 
having been an assistant there. Statements otherwise are 
either a mistake or a misprint by some one. Through the 
courtesy of Dr. Cabot I] utilized my mornings in his clinic 
waiting for Dr. Hewes to return from his vaeation, to take 
his laboratory course. 

MY OVERFLOWING WITH PERSONAL PROCLAMATIONS OF SKILL. 

I know nothing of these. T am a good listener to a physi 
cian who talks shop, and T will express an opinion when asked, 
when I have one; if not, I say I do not know and try to learn 
Anvone who has ever been associated with me on a ease in the 
past will testify that I leave no stone unturned to help my 
patient with all available and scientifie means known to me, 
regardless of whether I receive a guerdon or not. When in 
doubt I seek counsel of older and wiser heads. Often T have 
been in doubt and never have | been afflicted with the egoism 
or the “know-it-all” doctor. 

MY “UNFAILING NERVE.” 

This is the courage resulting from the consciousness of 
having done and of doing no wrong. 

DR. VAN METER’S STUDY OF CHARACTER. 

Since character makes its own destiny, I fear naught, not 
even malice. Never does a man portray his own character 
better than in the manner in which he portrays another’s. 


ee 
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MY TOTAL DISREGARD OF THE CONSEQUENCES OF MY 
WRONGDOINGS. 

Let me say this: I feel that I know right from wrong and 
am aware of the consequences of wrong. Furthermore, I know 
of no instance in Europe or this country where I have will- 
fully deceived or defrauded anyone. I am _ willing to feel 
that “heavy hand of the law” for any crime I have committed, 
as I have never shirked my duty knowingly anywhere, and 
fully believe in the maxim, Salus populi, suprema lex. 1 
know right from wrong to such a degree that even now I am 
endeavoring to teach Van Meter a better and a nobler aim in 
life than the persecution of one whose every energy is bent on 
the education and uplifting of suffering humanity, and one 
who is ever arrayed on that side of the profession and society 
that works toward that achievement. 


MY SANITY. 

| know full well, as a physician, the responsibility and trust 
vested in me, but am further willing for the benefit of man- 
kind to have a committee of psychiatrists appointed, exclud- 
ing Dr. Van Meter, of course, to pass judgment on me, and, 
if declared non compos mentis, or a criminal, as my assailant 
designates me, to abide by their council and decision. More- 
over, | would ask their help, if possible, to overcome the de- 
praved, moral and criminal instincts this close observer of 
human nature has detected in my character, “inspite of his 
-elf-esteem as a reader of 
tatuim! 


human nature.” O vanitas, vani- 

His sophistry and paralogism evidently know no bounds. I 
am ever ready and willing to improve myself, and no man 
more than I the dictum that “individual improve- 
ment is the only keynote to progress universal.” 

I know that I have many faults and often err. 
not? Sut such chrome 


steerer,” “sca mp,” 


recognizes 


Who has 
epithets as “bunco 
“scoundrel,” “impious wretch,” “arch med- 
ical impostor,” and “criminal of the worst type,” I resent. 
They are false and malicious. I further deny that I offered 
knowingly any forged evidence before any state 
board, in the West, in Massachusetts, or to any university in 
Canada. 

I challenge Dr. Van Meter to come to Massachusetts and to 
Canada, and to prove his accusations. I am as willing to be 
prosecuted here as | where I waited and 


deep vellow 


false or 


was in Denver, 
pleaded eight months for a trial. 
CONCLUSION. 
In conclusion ] would suggest to this now self-styled 
famous author of “Medical Forgeries,” that the asylum of 
oblivion is full of moral assassins. 


“Authors and readers now find, as once Achilles found, 
The whole is doubtful, where are so many parts unsound.” 


Dr. Van Meter’s Reply. 


A copy of the above was sent to Dr. Van Meter, who writes: 

“The foregoing answer to ‘Medical such a 
varbled misstatement of facts and assertions of that which is 
untrue that it does not demand from me anything further than 
a general denial. 

“The reproduction of the forged Kiel diploma; the admission 
on the part of Hagen Burger that ‘special investigation re- 
vealed the fact that there was no record of the degree granted 
me at Kiel and that the signatures were denied ;’ and the fol- 
lowing letter from the dean of Queen’s University are all-suf- 
ficient to convinee any doubting Thomas as to the true char- 
veter of the man.” 


Forgeries’ is 


MEDICAL FACULTY, QUEEN’sS UNIVERSITY, 
KINGSTON, Dec. 23, 
i) S. D. Van Meter, Denver, Colo.: 

Dear Sir:—-In reply to your letter of the 19th, I beg to say that 
Ilagen-Burger is without doubt the same man who recently received 
our degree of M.D. 

Ile came to us in 


ONT.; 1904. 


the fall of 1902, and presented a German 
degree, certificates of license to practice in the states of Colorado 
and of Montana and a certificate of having been an inspector for the 
board of health in New York for four vears. On the strength of 
these he was admitted to fourth-year standing. At the spring ex 
aminations in 1908 he failed to qualify. In September, 1904, he ap 
peared for supplementary examinations and passed. 

At a meeting of the faculty held to-day the matter was referred 
to me to consult with the solicitors of the university as to revoking 
his degree. When in Boston the early part of this week I saw his 
sign ino a window on Massachusetts Avenne, near the corner of 
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Huntingdon Avenue. One of my former students told me th, 
the man who was registered with us two years ago. 
I am obliged to you for your information, and your cou: 


Was 


writing so fully. I also return his letter. About the date Our 
affidavit he came here. Did he leave to avoid the erimina 


4 seat 4 Uon 
against him? Was the trial completed or does it still stan 


J. C. CONNELL, | 


A STUDY IN PERSONAL HYGIENE. 


Thomas Scott Lowden has made a study’ of the care 
by Americans in regard to their health based on the res 
to a questionnaire on “Keeping Well” sent out by President 
Hall of Clark University. 

The questions were asked in some detail relating to: 1. T), 
disease feared. 2. Affectation or feigning of illness, and what 
aroused the desire for health. 3. Habits regarding food. 4 
Use of medicines. 5, Toilet appliances. 6. Sleep. 7. 
8. Dress. 9, Work and study. 
ited disease. 11. Epidemics. 
“patent medicines.” 
personal regimen, 
Sexual hygiene. 


Exercise 

10. Precautions against inhe 
12. Experience with quacks a1 
13. Results of experience of sickne-s oy 
14. Views regarding exposure, ete. 15 
16. Mental states and environment. 17. 
Sketch of an ideal life to maintain oneself at the top o! 
condition and live as long as possible. 

The questions were addressed to intelligent people who were 
interested in health, morals and education, Personal hyvienk 
experience was sought, not theories, Four hundred and fifty 
manuscripts were returned by students, teachers, professors, 
physicians, ministers, and the public generally, The papers ex 
hibited a sane view of the subject with little tendency t 
awaken morbid interest. Seventy per cent. of those answering 
the question fear disease, 38 per cent, of these from herciity 
13 per cent. from personal experience, and the rest from ob 
servation or report. The author quotes several answers slio\\ 
ing “what a nightmare weight hereditary fear, whether well 
founded or imagined, is likely to become.” The precautions 
taken against heredity show some understanding of hygiene. 
and some are doubtless doing all for themselves that can be 
done. The answers in regard to the affectation of invalidisin 
are peculiarly significant. One hundred and twelve answer ai 
firmatively and about an equal number negatively. The paper- 
indicate that it is the feminine sex that is given to feigning 
illness for the sake of sympathy, to attract attention, et 
Boys sometimes do so to avoid work. 

Of 255, 44 per cent. eat some particular food for the sak 
of health, and 62 per cent. are obliged to abstain from some 
kinds of food. Three meals is the rule, and the spirit of th 
papers is strong against the “no breakfast” idea, Bolting 
food is objected to. Vegetables and fruit are the leading 
foods, but nearly all want meat once a day, the average twice, 
so that no tendency to vegetarianism is shown. Water is tli 
preferred drink. Coffee is abstained from by some for fear ot 
headache and taken by others to prevent it. Many can not 
get a reaction after the cold bath, but those who do, find it 
highly beneficial. All testify to the benefits of rubbing th: 
body after the bath. Massage is not much practiced. Reports 
regarding cosmetics are meager. Many are trying to improv: 
the skin and complexion through general hygiene. The evi 
dence shows a lack of care of the bust, hands, feet and teeth 
The usual time of sleeping is from 10 p. m. to 6 a. m, ‘Thiree 
times as many report nine hours’ sleep as seven; most slvr} 
on .a medium hard mattress, with light covering, in a tho 
oughly ventilated room; most completely change the clothes 
worn during the day. The very few who resort to drugs to 
induce sleep have found the after-effects evil. The greater 
number speak against eating before going to bed, but some 
find it a help. Various methods of inducing sleep are descril«. 

Walking is the most general form of exercise, but otlie 
special forms are favored by a few. 
tion to “apparatus exercise”; 


There is strong opposi 
neither gymnasium nor bedr 
apparatus is in high favor, nor the more violent form- 
exercise. Most of the women wear corsets. 

The author believes that more intelligent people resor' 








1. A dissertation submitted to the faculty of Clark Univer 
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oyy than the returns indicate. All who report having 
ich experience deplore it. The papers from Poland show 
faith in quackery. The quack in Poland is usually some 
ynan herb doctor and the faith element undoubtedly 
. into the real or supposed cure. The answers of the 
in regard to sexual matters show the evils of ignorance 
card to physiologic sexual function. The escape of semen 
arded as abnormal and leads many to resort to quacks 
vertised nostrums. 
second chapter deals with the question of medicine and 
ory and makes interesting and profitable reading. The 
\ ing questionnaire was submitted to druggists: 


iuve “patent medicines” any merit? The majority of 
qevists agreed that they have no merit, unless, from the 
Jeohol which they contain, The danger from alcohol in medi- 
os, supposed to contain none, and especially the danger from 
fhe substitution of wood alcohol, is emphasized. The price 


i which the “patent medicines”, comparatively harmless, are 
col] makes them fraudulent. “All evidence from druggists, 
hemists, physicians and medical journals amasses itself to 
orove that ‘patent medicines’ are costly and dangerous to body, 
mind, life and morals, and that their producers are deceivers 
ind robbers.” 

» What sells “patent medicines”? There was but one answer 
eiven by all druggists visited. “ ‘Patent medicines’ are sold 
wholly through the susceptibility of the people to advertise- 
ments.” 

Who buy “patent medicines”? The sales, by no means, are 
outined to the poor and ignorant. The rich and intelligent 
vy much, One druggist says, “The ministers of the city are 
among my best ‘patent-medicine’ customers.” Six druggists 
report that at least 75 per cent. of all “patent medicine” is 
taken by women. “Patent medicine” is given to the children 
and consumed largely by the young, but the real “patent- 
medicine” period sets in about 28 or 30 and lasts until 55, use 
heing most marked between 40 and 50. The medicine sold de- 
pends partly on fashion, but mostly on efficient advertising. 

1. Do physicians make use of “patent medicines’? One-third 
ot the druggists visited, state that the physicians that deal 
with them make more or less use of “patent medicines”. All, 
however, emphasized the fact that the majority rely almost 
wholly on the pharmaceutic compounds. Six druggists said 
pliysicians buy “patents” of them, change the label, or put the 
iicdicine into their own bottles under their labels. “It may be 
sud that the physician generally frowns heavily on ‘patents’, 
compounds little himself or has his druggust to do it, but 
resorts to the compounds sent out by the pharmaceutical 
One druggist says: “The physician frequently does 
ot Know what he is giving. It is not infrequently hit or miss 
‘ith him as in diagnosing diseases. Physicians are as gullible 
s the laity. A live up-to-date agent of a compounding house 
can sell them most anything, as our full shelves of this sort of 


bavd } *9 
if Show, 


1ouses, 


». What is your estimate of the work of 
, 


the average physi 
According to the druggists “the average physician is in- 
inpetent, knows neither disease nor medicine: 


neither the 
e nor the art of his so-called profession; has little inter- 
in his work other than a commercial one; will stoop to 
practice for money, and the drug business is being con- 
v lowered by his demands.” 
is impossible to believe that the use of “patent medicines” 
pliysicians is sufficiently common to justify the above 
inents or that many intelligent druggists entertain the 
‘iments toward the medical profession attributed to them 
author. In his investigations he must unfortunately 
come in communication with pharmacists actuated by 
isy or who had been criticised for counter prescribing. 
believed that the medical profession is weak on the side 
ental therapeutics. The physician is often unable to 
the stimulus of a strong personality. 
What do you know of the advertising doctor and the 
’ “All evidence goes to show that the advertising doctor 
‘ourishing and is steadily on the increase. Physicians 
that comparatively few men having private diseases 
cone to them. More resort to the druggist, but the ma- 
y seek assistance of the traveling doctor and ‘advertiser, 


} 
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who are successful in playing on the whole gamut of fears and 
succeed in robbing thousands who have no sex ailments. The 
newspapers are accomplices in this nefarious work. Recently 
one of the leading dailies had six full columns on one page, be 
sides scattered notices, devoted to doctors advertising ‘lost 
manhood cures.’ ” 

7. What is your opinion of the drug business as if ts co 
ducted today? Of the thirty-five druggists interviewed, not 
one is satisfied with the business. The older druggists say the 
business is no longer so clean nor professional as it Used 
to be. 

The third chapter deals with the relations of emotion and 
health, recognizing the injurious effects of worry, anger and 
depressing emotions. The iniluence of pessimism is contrasted 
with the life-joy “that knows no bounds, welling out of the 
animal surplus, the source of all real health. The remote end 
of personal hygiene is racial welfare.” 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries fu) 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


COLLECTION AGENCY. 
WICHITA, KANS., May 15, 1906 
To the Editor:—\1 understand that there is a collection agenes 
somewhere that makes a business of finding and collecting from 
railroad men, no matter where they are, so long as they are in the 
United States and in the employ of a railroad company. Can you 
give me the address of this concern. Cc. E. CASWELL, M.D 


THE PHYSICIAN AND THE AUTOMOBILE. 
HAVERSTRAW, N. Y., May 6, 1906 

Dr. N. B. Baytey, Haverstraw, N. Y., writes: “I live in a mod 
erately hilly country, with fair roads, but a ten-horse power machine 
does not fill the bill satisfactorily, JI know that is the trouble with 
many other men. It is better to wait until one can buy a satis- 
factory car; it will save work and worry. My conclusions, based 
on experience and observation, are that to find satisfactory results 
the following factors must appertain: Kither there must be me 
chanical ability to meet all ordinary difficulties that arise, or finan 
cial ability to employ competent assistance always at hand to keep 
the car in order and to drive. Also, the motor car must have re 
serve power sufficient to meet the exigencies constantly arising in a 
physician’s practice. To traverse hills or bad, muddy roads with 
ease requires more power than the majority of runabouts possess, 
without straining the engines to their full limit, entailing, as a 
consequence, frequent overhauling. In a locality with hard roads a 
car with less power may give good service, but oftener a physictan’s 
car needs as much power as an ordinary tonneau car, which, with 
intelligent care and its reserve power will be an agent of pleasure 
and profit. 


WATER PURIFICATION. 
KAUFMAN, TEXAS, May 11, 1906 
To the Editor:—Vilease inform me through THE JoURNAL whether 
or not water settled with alum (jiv to SOO gal.) and used fo: 
household purposes, has any injurious effects. C. M. GRIGSBY 
ANSWER.—The use of alum and similar coagulants should be 


ad 
justed to the alkalinity of the water to be tested. 


In some waters 
where the natural alkalinity is deficient, provision should be made 
tor increasing it to the extent necessary for the use of the amount of 
coagulant required for complete purification. When this 
there is no reason to suppose that the use of these 
proper proportions is injurious to health. We 


is done 
substances in 
may add that sul 
phate of alumina is much more commonly used than alum as a coag 
ulating material. Copperas (ferro-sulphate) 


together with lime 
has also been successfully used. 





State Boards of Registration 


COMING EXAMINATIONS. 

NERRASKA State Board of Health, State House, Lineoln, May 
oO. Secretary, George II. Brash, Beatrice. 

MINNESOTA State Board of Medical Examiners, Old State Capit 
suilding, St. Paul, June 5-7. Secretary, O. FE. Linjer, Minneapo 

WyomMInG Board of Medical Examiners, State Capitol, Che 
June 6. Secretary, S. B. Miller, Laramie. 

MICHIGAN State Board of Registration in Medicine, Ann Arbor 
June 12. Secretary, B. D. Harison, Sault Ste Marte 
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TEXAS State Board of Medical Examiners, Dallas, June 12. 
Secretary, T. T. Jackson, San Antonio. 

Onio.State Board of Medical 
cinnati, Clevelafid and 


Hi. Matson, Colitmbus. 


Columbus, June 12-14. Secretary, 


Boakb representing the Medical Society of Delaware and Board 


representing the Homeopathic Medical Society of Delaware State 


and Veninsula, former held at Dover, and latter at Washington, 
June if Secretary, DP. W. Tomlinson, Wilmington. 

New Jbesky State Board of Medical Examiners, Trenton, June 
19-20. Secretary, Ek. L. B. Godfrey, Camden. 

New York Boards of Medical Examiners, Albany, June 19-22. 


Secretary, Charles F. Wheelock, Albany. 


PENNSYLVANIA State Board of Medical Examiners, Annex Ilotel, 


Pittsburg, aud North Building, Philadelphia, June 19-22. Secre- 
tary, Joseph Ek. Willetts, Vittsburg. 
VIRGINIA State Board of Medical Examiners, Richmond, June 


1-22. Secretary, R. S. Martin, Stuart. 
MARYLAND Board of Medical Examiners, 

Secretary, J. Mc’. Scott, Hagerstown. 
SourH CAROLINA State Board of Medical 

June 26. Secretary, W. M. Lester, Columbia. 


Baltimore, June 20-25. 


Examiners, Columbia, 


District of Columbia April Report.—Dr. W. C. Woodward, 
secretary of the Board of Medical Supervisors of the District 
of Columbia, reports the written examination held at Wash- 
ington, April 12-16, 1906. The number of subjects examined 
in was 17; total number of questions asked, 80; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 18, of whom 12 passed and 6 failed. The following 
colleges Were represented: 






PASSED. Year Der 
College. Grad. Cent. 
PEMOU RUSS TES EOE A GRDEAG. isch we Gis te clay aetar ste cow Sew ee (1905) 79.5 
ROBO  ASTAAWRRGICY, 5 ce:4 co.0 one) bus aia siaere. oS oe esse alals (1Sd99) 89.6 
RODENT ED MIBRRWROD ICY, | 665 <6 sa ice: @ os Miyy-cepss sw ps Seca eee (1905) 45.2 
George Washington University (1905) 79.6 79.9, 88 
Hahnemann Med. Coll., Philadelphi (1900) SS.S 
PEAS UTE, SRREMOMNIEY © G55 ti vise 5 aiciain ew wow o Ssereaiam oieiele (1904) TS. 
OO OL PIES sx 16 sl eieie ig otis pis aiein ens 6s ere etnies (1902) $2.2 
RI MEVETSICT OL TENOIG) Vs o1055.6 5 Sb Wis ais eos wine wie ss 5 oes (190r) SLLS 
Dniversity Of Penpeyivania 2. 66.66.. oses ess. 5 58% (1595S) 86.5 
Woman's Med: Coll., Philadelphia. 2.0550 06s sacs s (1904) 15.2 
FAILED. 
PeORMECO Wi. TIRIVORRIEY | 6 i4. 0 ais. 3G se win Grew oe etere (1903) 73.5 
George Washington University ............ (1905) 49.9, 6S, 73 
EROURE TIDEVORRIS oo 6 oo oie oh ales bobs oe eo (1905) 71.3 
UOTE | RO AON 5 Soo 56a 670) 30h 55. dO wis orale (1SU6) 58.2 


Florida April Report.—Dr. J. D. Fernandez, secretary of the 
Regular Board of Medical Examiners of Florida, reports the 
examination held at Gainesville, April 16-17, 1906. Forty-nine 
applicants were registered, 6 withdrew and 09 failed. ‘Pwo 
were granted certificates under the old law, having practiced 
in the state prior to the passage of the act creating examining 
boards, and 36 passed the examination, Under the law no 
member of the board can issue a second temporary license. An 
average of 75 per cent. is required to pass. The following 
colleges were represented : 


PASSED. Year Per 
College. Grad. Cent. 
Jefferson Med. Coll. EE Seer te ae (1886) 793; (1887) &1 
College of P. and S., Baltimore...... (1890) SO3 (1905) SS. 
PU TACR CONN. is alae 9104.0 olwlnyelare a ers ephis ea a nate (IS95) 76.2 
Meharry Med. COU. acs esses ces (1902) SS; (L906) S81 
RR Riarene) RIMES TINE oc, «bia ca.0 ve, www ae 0: era lanieoeleie eine (1898) 88.5 
Pigre WRG SMINUOEBIOY — 6.5.4) 606.5:4:655 30s wicielo wei el eie (1905) 92.5 
University of Maryland ............ (1897) 87.2; (1904) 90.5 
Bicminwham Bed: Coll. 2.4.6 6 ei itieceweec es (1904) 8&4, 90 
Weer biit TUIVORBIGY | aie a sem se wees oso oe hw ee astm (ISDS) 89 
Marviand Bled. DOU. 6. <5c sissies 66 65 ais ee (1904) S33 (1906) 81 
Roane. OE ASOOTNR, onsen erecs ole cate wos a seers (1906) S81, 89 
Avdunta <6ll:; OF BONG Be 6 kcc Sos 5s os vases chess (1906) 79, 86 
Gt. Sinnia Goll. OF PF. Be Be ise bic eck whence Catster (1905) TT 
Atianta Collere of Medicine: ......66 cesses eevee (1906) 8&9 
Queen’s University, Ontario .............eeeeees (1903) 84 
DURAN, MTUREGTOV NDE ccs seco, ein tv 006 Sie pewter a ckye0us eave (1908) 82.1 
Dniversity Of The BOUIN «<5 .si2 ik se esses ces (1901) 75 
Medico-Chirurgical College, Phila., (1904) 92.4; (1905) 87.4 
BTRICAL LOOIERO GL WUPRUNIE. 6.0605 504 5 a tees eee es a8 (1905) 80 
Medical Collewe® Of AIADANA  ......0.0.c2c0cceewsses (1902) &9 
ren RE NB ino c e606 6/3 Wis atele eve dav es Ow aia arate (1905) 91 
University of Nashville .. i... .06 sees ctecce (1897) 90.4 
EeeebOretCe Oe ATURE os. 56500) Ses we 0155.0 oS else es ale (1905) &9 
Siniversity OF ATUAMRAG ico 6 6 cles pee cclcsws (1905) 85.2 
University of Palermo, Italy ........ccscccseces (1908) 82.7 
Sparen NIE. MONE ob hc is icine o-9) 6 ini ere 6 aoa tere weave eles (1905) 75 
ee ei ee nee ag) fe MLE. bc | RA Renna ona mre Semana Tanger (1903) 81 
FAILED. 
Meharry Med. Coll. ...... .(1905) 54.7, 58.1; (1906) 47.2 
Viniversity of Patermo, Ttaly . <6... c6066 oss e's 06 (1898) TO8 
eet bgt tt: ea, ©. | Ua eeneeonaErer eR rare mee Es ara ies’ ys (1898) 65 


Minnesota April Report.—Dr. W. S. Fullerton of the Minne- 
sota State Board of Medical Examiners reports the written 
examination held at St. Paul, April 8-5, 1906. The number of 
subjects examined in was 16; total number of questions 
asked, 93; percentage required to pass, 75. The total number 
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tegistration and Examination, Cin- 
George 





Jour. A.M. \ 


of candidates examined was 19, of whom 14 passed 


failed. The following colleges were represented ; 
PASSED. Year Per 
College. . Grad. ent, 
Northwestern University ........... (1901) S7.73 (1905) Ko > 
evel UMEVEGESIGY, <QUeDEO a0) 5.6 i sis 0 ok cise oo ae (1905) 776 
University of Christiania,. NOPWAY ..5.< osc. cos w.esece (1895) 83.1 
Imperial Alexander University, Helsingfors, Fin- 


EG ha Rin 9 se ptare aha ae Wh Aas eene Rk SLE ee (1886) R48 


College of FP. and S;, CRO . .k.cos kw case ges (1904) KQ) 
PIMIBURE VOIVOCBILY 266k 6a ccc é ese es (1900) 75; (1905) 78.1 
ROWS SOOO. NIOUE Gino 2 65's ebb or aienea (1897) 79.2; (1905) 83] 
RIRIVOESICY OF REINMESOTE. oa sce Se ae eres Koma same (1905) 78.7 
eatINONe MUEO. COU. osc aieco ene eee awl e eeu (1902) 795 
CAA MCU OM og 5.5.6 wens esis <bean SaRau A REN (1902) SO] 
UUIVERSILY OC “DURCH 4 6-5. <sein, viSie ix @ 14 @rede ss giamia plese (1890) 83.4 
FAILED. 
Queen's University; Ontario ...566.365.066%e0% 0008 (1905) 79: 
PAMIIIe RAV OURICY aces < 5.0: 4-9 ace, 0) 0-0 858 ew belay Se La (1905) 715 
University Of MNNEROTA 6.0.4 eis vos oe gees wae (1905) 57.8, 72 
Milwaukee Med. Coll. ...... Ee ee ge ere ye (1904) 71.5 


At the last meeting of the board five reciprocal licenses wer 
eranted, 

At this examination the following questions were ask: 

MEDICINE. 

1. What are the symptoms and physical signs of be 
culosis of the lungs? 2. What findings by palpation, auscultatioy 
and percussion of the cardiac region would warrant the diagnosis 
of mitral stenosis? 3%. What diseases cause enlargement of th; 
liver? 4. Describe purpura hemorrhagica. 5. Give the pathology, 
symptoms and prognosis of infantile paralysis (poliomyelitis an 
terior acuta). 6. Prescribe a no-milk diet for a child of. six 
months suffering from acute gastrointestinal disorder. 7. Give the 
chief points of distinction between the epileptic and the hysterical} 
convulsion. 8. Describe and treat a case of scabies. 9 Differen 
tiate in parallel columns between the chancre and the chancroid 
10. Trichina spiralis: its source in man and its life history. 


early 


PATHOLOGY AND BACTERIOLOGY. 


1. Describe pathologic changes of intestines in case of typhoid 
fever. 2. Give pathology of acute lobar pneumonia. 3. Describe 
pathology of atrophie cirrhosis of liver: What causes the abdominal 
dropsy in such cases? 4. Deseribe pathology of atheroma of a large 
artery. 5. Give pathologic changes of spinal cord in locomotor 
ataxia. 6. Mention bacteria that are known as the common causes 
of inflammation and suppuration. 7. On what scientific facts is the 
serum therapy based? Illustrate case. S. Describe method of 
microscopic examination for tubercle bacilli. 9. Name portals of 
infection and dissemination of typhoid bacillus. 10. What do you 
understand by mixed infection? Illustrate case. 

ANATOMY 


AND HISTOLOGY. 


1. Describe the heart briefly and give its nutritive blood sup 


1 
hp 


\ 


and its nerve supply. 2. Describe the palmar fascia fully. 3. Name 
the leucocytes and describe each one. 4. Diagram a typical mucous 


membrane and name the structures 
branches of the abdominal aorta. 


lium and diagram each one, 7. 


composing it. 5. Name the 
6. Name the varieties of epithe 
Give origin, course and termination 
of long saphenous vein. 8. Describe the rectum and give the blood 
and nerve supply. % Describe a VPeyers’ patch and where found 
10. Describe a lobule of the liver, diagram preferred. 


PHYSIOLOGY. 


1. Locate and describe and give function of glomerulus of kid 
ney. 2. Locate and describe and give function of spleen. 3. Same 
of pancreas. 4. Describe the general circulation. 5. How is the 
normal temperature of the body maintained? 6. Describe and ex 
plain the normal heart sounds. 7. Describe the lymphatic system 
S. What are the chief differences of function between the two nervy 
ous systems, cerebrospinal and sympathetic? ©. Describe the 
tal circulation. 10. What are proteids and what are the various 
steps in their preparation, and, finally, how do they reach the gen 
eral circulation ? 

OBSTETRICS. 

1. Give recognized causes and preventive treatment of puerperal 
eclampsia. 2. Describe the normal lochia. Give significance of its 
suppression. Fetid odor. 3. Give your method of delivering thi 
after-coming head in cases of breech presentation. 4. How would 
you diagnose death of the fetus in utero at the fourth month of 
pregnaney? 5. Alarming hemorrhage begins immediately after «i 
livery of placenta; uterus fails to contract. Give your active treat 
ment. 


DISEASES OF WOMEN. 


1. What are the principal causes of Cisplacement of the uteru 
2. Give three common causes of sterility in the female and treat 
ment for same. 3. Describe fully the ovaries and Fallopian tubes 
and state what are their natural supports. 4. Give symptoms of 
prolapse of the ovary and treatment for same. 5. Give early symp 
toms of cancer of the uterine cervix. Differentiate from = cystii 
degeneration ; simple ulceration. 

CHEMISTRY, TOXICOLOGY 


AND URINALYSIS. 


1. Define atomic weight, molecular weight. specifie gravity, chem 


ical reaction, chemical formula. 2. Give the boiling and freezing 
point of water in the centigrade, Fahrenheit and Reaumur. ther 


mometric scales. 38. What is actinism? 4. What is an alloy? 5 
Give symptoms and treatment of acute cocain poisoning. 6. Give 
svmptoms and treatment of plumbism. 7. Give one reliable test for 


albumin in urine. 8. Give one reliable test for sugar jin. urine 
9. Give a chemical test for pus in urine. 16. Deseribe Ehrli 
diazo reaction test for urine and the clinical significance of f 


diazo reaction when present. 


MEDICAL JURISPRUDENCE 
1. Give two positive signs of death. 2. What are the duti 
the coroner's jury? 38. What is the difference between an ordit 








ed 6 


Tutt’s College Medical School, 1905, was reported 
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THE 


ind an expert witness? 4. What constitutes a dying 
on? ©. Is a licensed physician exempt from jury duty in 
of justice ip this state? 
PREVENTIVE 
ctical suggestions that would lessen the spread 
What diseases are commonly — transmitted 
drinking water? 3. What prophylactic measures would you 
nd for the prevention of typhoid fever? 4. Give a practical 
obtaining pure drinking water for the home. 5. Give a 
practical method of ventilating buildings in this climate in 
* season. 
HOMEOPATHIC MATERIA MEDICA, 
rentiate aconite, arsenic, bel. and gels. in fevers. 2. 
emedies are often indicated in typhoid fever? Give promi- 
proms of each, indicating their use. 38. Give symptoms in- 
the use of bry, phos., ferr. phos., veratrum in pneumonia. 


MEDICINE, 
some pra 


LLOSIS. ee 





What 


three remedies usually indicated in case of cholera mor- 

Give three leading symptoms for lye. lach. podo. china. 

rentiate between sulph. mezereum, graphites and rhus. in 

jes. S. What is meant by dilution, potency, polychrest? 
SURGERY. 


is dacryocystitis? Causes, symptoms, 
are the most usual causes of iritis? 
nd treatment. 3 What is. trichiasis, 


What treatment. a 
Give differential diagno- 
a chalazion; granular 


lilia, nystagmus? 4. What conditions cause deafness in 
env Oo. Give etiology, symptoms and treatment of mastoid- 
6. What is a Potts’ fracture? Give treatment. 7. Diagnose 


of hip. Give treatment. 8. Given a crushing injury of a 
iat symptoms would cause you to advise amputation? Give 
of operation at junction of lower and middle third of leg, 
the tissues cut through. 9. Give the usual dislocation of the 
Give diagnosis and treatment of the condition. 10. Iluw do 

differentiate concussion from compression of the brain’? 11. 
treatment for strangulated hernia. Describe operation for in- 
| hernia. 12. Give differential diagnosis between appendicitis, 
jingitis, stone in ureter, colic. 18. What conditions would cause 
choose chloroform or ether in a case? Give precautions to 
cryed in administering each. 
MATERIA MEDICA AND THERAPEUTICS. 
Name two extensively used alkaloidal derivitives of morphia 
alts of morphia), stating what salt of each is commonly used, 
and dosage. 2. A child 18 months old has been allowed 
rdinary table diet of the family; you are called suddenly to 
in convulsions; deseribe fully how you would treat it. 3. 

: prescription for calomel combined with ipecae and _ bicar- 

of soda, to be given in divided doses hourly for twelve hours 

child 2 years old. 4. What physiologic action of veratrum 
ders it particularly safe in the matter of dosage? 5. When is 
indicated in organic heart disease and when contraindi- 
Name the most generally useful emetic and give the rea- 
your opinion. 7. Outline briefly and clearly the proper man- 


t 


ment of a case of acute nephritis. 8. During the course of the 
case, (a) what threatened emergency would warrant full 
of elaterium or croton oil, and (vb) what symptoms would 


| the approach of such an emergency? 9. State the dose of 
of the following that you would give, together with frequency 
tition, under the conditions named: (a) Arsenous acid, as 
rative; (6) antimonii et potas. tart., as an expectorant:; 
t veratri, U. S. P., 1900, in the first stage of sthenic croup 
imonia; (d) tr. strophanthi, U. S. P., 1900, in aortic re 
tion with venous stasis; (e) sulfonal, as a hypnotic. 10 
the following prescription : 
Solut. strychniw sulphat. (gr. 
its. ammonie aromat. q. s. ad 
Hialf a dram 


Pe Ura ho ciate ake 


gy 





in water before each meal. 


et sig. 


thode Island April Report.—In the report of the examina- 
1) held at Providence, April 5, 1906, published in Tre 
‘NAL, Mav 12, 1906, page 1468, one candidate, a graduate 
as hav- 
iled. We are now informed that this candidate’s papers 
heen reconsidered and that he has passed. 





The Public Service 


Army Changes. 


of changes of stations and duties of 

Army, week ending May 19, 1906: 

‘ley, H. O., deputy surgeon general, Glennan, James D., surgeon. 
Paul F., surgeon, appointed members of a board of medical 
to meet at West Point, N. Y., about June 1, 1906, for the 

‘al examination of the cadets of each class at the U. S. Military 

nv, and such candidates for admission as may be ordered to 

r before it. i 

henson, Wm., surgeon, Russell, F. F., asst.-surgeon, Ruther 

It. H1., asst.-surgeon, appointed members of examining board 

eet at Presidio of San Francisco, Cal., for examination of such 
ites for appointment in the Medical Corps of the Army as may 
ted to appear before it. 
ter, J. M., deputy surgeon general, relieved from treatment 

eral Hospital, Washington Barracks, D. C., and will return to 
er station. 

Kk. Jay R., asst.-surgeon, 
and fifteen days. 

nm, Wm. H., asst.-surgeon, ordered to report in person, May 


» to Major William H. Arthur, surgeon, president, examin- 


morandum 


medical of- 
u. 


granted leave of absence for one 


ard, Army Medical Museum Building, Washington, D. C., for 


\ition for promotion. 


(le. Wm. asst.-surgeon, reported for temporary duty at 
“Ul OT. Left Fort Sam Houston, Texas, May 9, 1906. 
vie: 


William, asst.-surgeon, granted 10 days’ leave. 
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Kirby-Smith, R. M., asst.-surgeon, 
Vhilippines Division, to take effect 
by the first available transport sailing after that date to San 
I’rancisco, Cal., and on arrival report by telegraph to the Military 
Secretary of the Army for further orders. 

Wertenbaker, Clark I., contract surgeon, 
Barracks, N. Y., from leave of absence. 


relieved from 
Aug. 1, 1906, and will proceed 


duty in the 


returned to Madison 


Watkins, Victor E.. contract surgeon, ordered to Fort Manstield, 
R. 1., for temporary duty. 
Reagles, James. contract surgeon, returned from Fort Snelling 


Minn., to duty at Fort Keogh, Mont. 
Kelly, John P., contract surgeon, returned from temporary duty 
at San Francisco, Cal., to duty at Vresidio of Monterey, Cal 
Springwater, Samuel A., contract surgeon, granted leave of ab 
sence for two months. 
Slater, Ernest F., contract surgeon, 
temporary duty at Fort Hamilton, N. 
Wing, Franklin F., dental surgeon, 
Riley, Kans., and ordered to duty at Fort D. A. 
McCallum, Francis M., contract surgeon, 
Russell, Wyo., from leave of absence. 
Richardson, George H., contract surgeon, assigned to duty at the 
Presidio of San Francisco, Cal. 
Hlogan, David —D).. contract surgeon, 
leave of absence for one month. 


left Fort Hancock, N. J., for 


relieved from duty at Fort 
Russell, Wyo. 


returned to Fort D. A 


left San Francisco, Cal., 01 


Navy Changes. 


Changes in the Medical Corps, U. 8. 
May 19, 1906: 


Cordeiro, F. J. B., surgeon, having been examined by a retiring 
board and found incapacitated for active service on account of disa- 
bility incident thereto, is retired from active service; May 9, 1906, 
under the provisions of section 14538, Revised Statutes. 

Curl, Hl. C., surgeon, commissioned surgeon, with rank of lieuten- 
ant commander, from Dee. 16, 1905. . 

Pugh, W. S., Jr., asst.-surgeon, ordered to the Lancaster. 

Miller, James, Jr., asst.-surgeon, died at Midway Islands, 
13, 1906. 

Ilaynes, J. R., asst.-surgeon, ordered to the Naval Hospital, Wash 
ington, D.C. 

Brown, H. L., asst.-surgeon, detached from the Teras and ordered 
home to wait orders. 

Manchester, J. D., asst.-surgeon, 
Recruiting Station, Cincinnati. 

Campbell, R. A., acting 


Navy, for the week ending 


May 


ordered to duty at the Naval 


asst.-surgeon, detached from the Naval 
Recruiting Station, Cincinnati, and ordered to the Midway Islands. 
Reeves, I. S. K., asst.-surgeon, ordered to the Naval Hospital, 


Boston. 
Allen, A. 


Hf., asst.-surgeon, appointed asst.-surgeon, with rank of 
lieutenant 


(junior grade), from May 2, 1906. 
Public Health and Marine-Hospital Service. 
List of changes of station and duties of commissioned 
commissioned officers of the Vublic Health and 
Service for the seven days ending May 16, 1906: 


and non- 
Marine-Hospital 


Kerr, J. W., asst.-surgeon-general, detailed to represent the 
Service at the meeting of the National Association for the Study 
and Prevention of Tuberculosis, in Washington, PD. C., May 16-18, 


1906, 

Smith, A. C., surgeon, granted leave of absence for seven days, 
from May 14, 1906. 

Rosenaun, M. J., P. A. surgeon, granted leave of absence for two 
days, from May 11, 1906, under Paragreph 189 of the Regulations. 

Oakley, J. IL, P. A. surgeon, relieved from special temporary duty 
at San Francisco, Cal., and directed to rejoin his station at Port 
Townsend, Wash. 

Grubbs, S. B., P. A. surgeon, temporarily relieved at Chicago, Ill., 
and directed to proceed to Cleveland, Ohio, May 531, for temporary 
duty. 

Billings, W. C., P. A. surgeon, 
days, from April 23, 1906. 

Billings, W. C.. BP. A. 
day, May 6, 1906. 

Stansfield, Hl. A., P. A. surgeon, relieved from duty in the Ily- 
gienic Laboratory, Waskington, DPD. C.. and directed to proceed to 
Baltimore, Md., reporting to the medical oflicer in command for duty 
and assignment to quarters. . 

Earle, B. N.. P. A. surgeon, leave of absence granted for four 
months, from Feb. 4, 1906, amended so as to be for three months 
and three days cnly. 


granted leave of absence for five 


surgeon, granted leave of absence for one 


Ebert, H. G., asst.-surgeon, relieved from special temporary duty 
in San Francisco, and directed to rejoin his station at Seattle, 
Wash. 

Salmon, T. W., asst.-surgeon, granted leave of absence for seven 
days, from May 10, 1906, under Paragraph 191 of the Regulations 

Guthrie, M. C., asst.-surgeon, relieved from duty at Ellis Island, 
N. Y., and directed to proceed to Havana, Cuba, reporting to P. A. 
Surgeon R. H. von Ezdorf for duty. 

Delgado, J. M., acting asst.-surgeon, granted leave of absence for 
twenty-six days, from May 14. 1906. v 

Ottaway, J. E., acting asst.-surgeon. directed to proceed from 
Charlotte to Rochester, N. Y., for special temporary duty, on com 
pletion of which to return to Charlotte. 

Schug. F. J., acting asst.-surgeon, leave of absence granted for 
fifteen days, from May 3, 1906, amended to be effective from June 
&, 1906. 

BOARDS CONVENED. 

A board of medical officers was convened to meet at the Bureau in 
Washington, D. C., May 22, 1906, for the purpose of making physica! 
examinations of applicants for the position of cadet in the Revenue 
Cutter Service. Detail for the Board: Asst.-Surgeon-General W. J. 
Pettus, chairman: Asst.-Surgeon-General J. M. Eager, reeorder. 

A board of medical officers was convened to meet at Mobile, Ala.. 
May 17, 1906, for the purpose of conducting a physical examination 
of an officer of the Revenue Cutter Service. Detail for the 
Pr. A. Surgeon Edward Francis, chairman: Acting 
A. S. Taylor, recorder, 


Board 
Asst.-Surgeon 


i si irl 


it 
i} 
| 


a Bi ON a RON. 


1 OL ONES SA LE LIES LLL ELE 








eS ee ee 





1640 


Health Reports. 

The following smallpox, yellow fever, cholera and 
plague, have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended May 18, 1906: 

SMALLPOX—UNITED STATES. 

Florida: General, April 28-May 5, 10 cases. 

Illinois: Chicago, May 5-12, 1 case. 

Indiana: Terre Haute, May 5-12, 1 case. 

Kentucky : Covington, May 5-12, 1 case. 

Maryland: Baltimore, May 5-12, 1 case; Crisfield, May 7, 1 case. 

Minnesota: General, April 28-May 7, 18 cases. 

New Hampshire: Portsmouth, May 10, 1 case. 

New York: Buffalo, May 5-12, 1 case; Haverstraw, May 9, 
case; New York, May 5-12, 3 cases, 2 deaths; Roswell, April 1-30, 
2 cases. 

Ohio: Toledo, April 28-May 5, 1 case. 

Rhode Island: Pawtucket, March 23, 4 cases. 

Tennessee: Knoxville, May 5-12, 1 case. 

SMALLPOX—INSULAR, 
Philippine Islands: Manila, March 17-31, 2 cases, 1 death. 
SMALLPOX—FOREIGN, 


eases of 


Africa: Cape Town, March 24-April 17, 14 cases; Freetown, 
April 18, present. 

China: Hongkong, March 24-31, 12 cases, 11 deaths; Shanghai, 
April 7-14, 1 death. 


Keuador: Guayaquil, April 12-24, 5 deaths. 
Gibraltar: April 22-29, 4 cases, 1 death. 
Great Britain: Bristol, April 21-28, 4 cases. 
May 4, 1 case. ; 
India: Bombay, April 10-17, 14 deaths; Calcutta, March 31-April 
7, 137 deaths; Karachi, April 8-15, 21 cases, 17 deaths; Madras, 
April 7-13, 20 deaths; Rangoon, March $1-April 7, 61 deaths. 
Italy: General, April 19-26, 38 cases. 
Japan: Formosa, March 1-81, 5 cases; Yokahama, April 7-14, 2 
eases, 
The Netherlands: Flushing, April 21-May 5, 38 cases; Rotterdam, 
April 29-May 5, 1 case. 
Russia: Moscow, March 31-April 21, 37 cases, 6 deaths; 
April 7-21, 16 cases, 4 deaths. 
YELLOW FEVER—FOREIGN. 
Ecuador: Guayaquil, April 12-24, 17 deaths. 
CHOLERA—INSULAR, 
Philippine Islands: Manila, March 17-24, 1 
inces, March 17-23, 27 cases, 23 deaths. 
CHOLERA—FOREIGN, 
India: Bombay, April 10-17, 26 deaths; Calcutta, 
April 7, 483 deaths; Madras, March 31-Aprii 6, 1 death. 
PLAGUE—INSULAR. 
Hawaii: Honolulu, May 12-16, 5 deaths. 
PLAGUE—FOREIGN. 


Glasgow, April 27- 


Odessa, 


case, Prov 


1 death; 


March $1- 


India‘ Bombay, April 10-17, 875 deaths; Caleutta, March 31-Aprii 
7, 301 deaths; Karachi, April 28-15, 194 cases, 162 deaths; Ran- 
goon, March $1-April 7, 72 deaths. 


Japan: Kobe, March 24-April 7, 2 cases, 1 death. 





Society Proceedings 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Boston, June 5-8. 


Med. Soc. of State of North Carolina, Charlotte, May 29-31. 
Rhode Island Medical Societys Providence, May 31. 

American Dermatological Assn., Cleveland, May 380-June 1 
American Pediatric Society, Atlantic City, May 30-June 1. 
American Surgical Association, Cleveland, May 30-June 1. 
American Laryngological Assn., Niagara Falls, May 31-June 2. 
American Assn. of Genito-Urinary Surgeons, New York, June 1-2. 
American Academy of Medicine, Boston, June 2-4. 

Amer. Assn. of Life Insurance Exam. Surgeon, Boston, June 4. 
American Gastro-Enterological Assn., Boston, June 4. 
American Urological Assn., Boston, June 4-5. 
American Proctologic Society, Boston, June 5-6. 
American Medico-l’sychological Society, Boston, June 
Massachusetts Medical Society, Boston, June 12-13. 
Maine Medical Association, Portland, June 13-15. 
Minnesota State Medical Association, Minneapolis, June 20. 
West Virginia State Medical Assn., Webster Springe, June 20-22. 
Medical Society of New Jersey, Atlantic City, June 19-21. 

State Medical Society of Wisconsin, Milwaukee, June 27-29. 
American Ophthalmological Society, New York City, June 28-29. 


12-15. 


ARKANSAS MEDICAL SOCIETY. 
{nnual Meeting, held at Hot Springs, May 8-10, 1906. 

This meeting of the Arkansas Medical Society was the best 
in the history of its organization, the registration being the 
hareest ever recorded, 

The special feature of Wednesday was a popular lecture, 
viven by Dr. Joseph M. Mathews, Louisville, Ky., at the 
\uditorium. 

Secretary’s Report. 

The report of the secretary showed the organization of three 

new county societies and one district society, leaving a total 


SOCIETY PROCEEDINGS. 





Jour. A.M. \. 


of nine counties and three districts in the state as vet un 
ganized, 


yr 


Important Business Transacted. 


STATE JOURNAL TO BE ISSUED. 

It was decided to change the monthly bulletin 
monthly journal and to discontinue the publication of {), 
annual volume of proceedings. The proceedings will be py! 
lished in the new journal instead. 


INSURANCE FEES. 
The matter of regulating insurance examination fi 
referred by the house of delegates to the various county soe 
ties to act on as they might see proper. 


ENDORSEMENT OF COUNCIL ON PHARMACY AND CHEMIST): 


In accordance with the report of a special committee, a res 
lution endorsing the Council on Pharmacy and Chemisiry 
the American Medical Association was unanimously adoy! 


COMMITTEES APPOINTED. 

A committee was appointed to report at the next 
meeting on the feasibility of forming a liability insurance 
ganization within the state society. A committee was a! 
appointed to report on the propriety and advisability of | 
society, by joint stock company or otherwise, erecting and 
maintaining a medical building for the state and county soci 
ties. 


NEW SECTIONS CREATED. 

A resolution was passed creating the following sectious: 
Dermatology and syphilology, pathology, state and = publi 
hygiene, diseases of children, and ophthalmology, larynyolog 
and otology. 

Papers Read. 


The following are some of the principal papers presente: 
“Uneinariasis,” Dr. Morgan Smith, Little Rock. The author 
recommended especially the administration of menthol. In a 
paper on “Ophthalmia Neonatorum,” R. H. T. Mann, Texar- 
kana, embodied a plea for a law compelling midwives ani 
others to report cases to competent physicians or health au 
thorities, B. G. Wood reported an epidemic of influenza com 
plicated with colitis. Large pieces of mucous membrane wer 
discharged from the bowel, death following in a few hours 
after the complication manifested itself. H. Moulton, For! 
Smith, read a paper on “Mastoid Operation.” In the discus 
sion the contention was made that the mastoid operatic 
could be done by the general practitioner as well as by | 
specialist. It was clearly shown, however, that this operati 
should not be undertaken by any one not properly qualitic 
In a paper on ectopie gestation Dr. Preston Hunt, Texarkans 
advised operation in the earlier months of pregnancy on 
count of greater safety. In a paper by J. W. Price on “In 
juries to the Eyeball” and the discussion that followed, t' 
advisability of not enucleating if there is vision and hoy: 
saving the eve was urged. 

In a paper on “Some Advantages of the Sigmoidoscon: 
the Ordinary Proctoseope”’ Dr. W. V. Laws, [ot 
stated that the advantages of the sigmoidoscope are the 


Springs 


parative ease and freedom from danger in making exai 
tions and the exposure of the lumen of the gut for exami 
tion, 

Dr. C. C. Srepuenson, Littie Rock, read a paper on “Ant! 
of the Postnasal Space” in which he reported an interestiny 
ease, and exhibited exfoliated pieces of the turbinal bo 
The diagnosis in this ease was repeatedly confirmed by mic 
seopic examinations. 

In a paper on “Surgical Treatment of Gastrie Uleer.” |) 
P. Runyan, Little Rock, contended that the chances for | 
ery from this affection are much better when the patie: 
operated on. 


Other papers read were: “Congestion of Brain in Infai 


W. T. Whaley; “Wemoglobinuria.” R. N. Smith. Coll 
“Malarial HWematuria,” J. W. Cook, Mineral Springs; “Sew 
Phases in Treatment of Pneumonia,” C. M. Lutterloh, Jones 


horo: “A Case of Ainhum.” O. M. Bourland, Van Bur 


“Treatment of Diseased Conditions of Kidneys.” R. L. Saxon 
Holly Grove; 


“A Case of Disoreanized Wrist Joint Followi: 





if 






vy 26. 1906. 


of Septie Fever,” C. kK. Davis. Eureka Springs; “Smallpox 

its Management.” O. G. Blackwell, Pine Bluth; “The Race 

ion from a Medical Standpoint,’ H. Thibault, Scott; 
reulosis.” G. kK. Penn, Marvell; ““Modern Views of Neu- 

enia and Its Treatment,” John Punton, Kansas City; 
ional ‘Treatment of Vaginismus,” J. R. Dale, Chicago; 
sentation of Shoulder,’ KE. H. Winkler, De Witt; “Cases 
eysion,” M. G. Thompson, Hot Springs; “Hemorrhage from 
terus During Gestation and Its Effeet on the Mother,” 

|. }. Clegg, Siloam Springs; ‘Toxemias of Pregnaney, with 
f Some Acute Cases.” H. C. Dunnavant, Osceola; 
Placenta Previa,” J. W. Meek, Camden; “Complete Perineal 
eration,’ J. P. Runyan, Little Rock; “Inflammatory Condi- 
~ot the Female Organs of Generation as Met and Treated 

a General Practitioner,’ N.S. Wood, Camden; “Carcinoma 
Cteri” C. R. Shinault, Little Rock; “The Pathology of Carci 
oma of the Uterus,” Nettie Klein, Texarkana; “Some Inter- 


esting Cases in Minor Surgery,” E. K. Wiltrams, Arkadelphia ; 


Gunshot Wound of Widney and Liver, with Report of Case.” 
Marion Kine, Texarkana; “Some Observations on the Use of 
Rormaldehvd in ‘Treating Carcinoma.” Leonidas Kirby, Harri- 
“Vaginal Hivstereetomy.” J. R. Dale, Texarkana, 
In addition to these papers there were a number of interest- 
ase reports. 
Election of Officers. 


fhe following officers were elected for the ensuing Vear: 
resident, C. Travis Drennen, Hot Springs; viee-presidents, 
st. Cloud Cooper, Fort Smith; J. J. Morrow, Cotter, and L. J. 
espie, Hope; secretary, ©. C. Stephenson, Little Rock; 
surer, J. W. Seales, Pine Blulf. 
lhe ollice of secretary was put on nv snlaried basis of S600 a 
invitation of the board of trade of Little Roek, the Soci 
ided to hold its next meeting in that city. 
ommittee of five was ordered appointed by the newly 
president to conter with similar committees looking to 
organization of the Southwestern Medical Association, to 
posed of the states of Missouri, Arkansas, Texas, Kan 
judian Vervitory and Oklahoma. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
st 1) al Meeting Held at Washington, D.C. Mea 
15-16, 1906, 
President’s Address. 
PRANK BILLINGS, Chicago, spoke particularly of the pro 


; 


ie meeting. \ possible criticism is that it is too 


t? 


but it was felt that to refuse any of the papers offer 


uld be exercising undue discrimination. Hence, all were 
place, with the request that each reader present only 


tbstract, instead of reading the entire paper. It is in 
it hereafter no paper shall be read in full. Two syn 
tare included and Dr. Billings hopes to see t 
rograms, During the past vear the Association lost 

two members—Dr. D. D. Stewart and Dr. J. M. Ely 


ings read a eablegram convevine best wishes from D1 


he head of general business of the societv. Dr. Billin 
. committee of nine members for the purpose of al 
formation of a new library for the physicians of San 


ay 


Mechanism of the Blood Pressure Changes in Mitral 
Insufficiency. 


We ViacCanrum, Baltimore, studied a serics of cases 
tal mitral insufficiency for the special purpose of 

ning the eause of hypertrophy of the right ventricle 
rds the findines as applicable to the spontaneous lesion 
lin human beings. Tnerease of work in this lesion 1] 
entirely explain the right ventricle changes. The essential 
es in mitral insufficienev are that the left ventricle is 
1 practically useless and the blood ré eurgitates into the 


narvsvstem. A lessened amount of blood reaches the right 


le and the Jung. There is thus a smaller amount of blood 


ireulation and more stagnant in the auricles. <A series 


SOCTETY PROCEEDINGS. Li 


of charts obtained by his exp riments showed tha wl nitral 


insufficiency was produced there was in most instances a fall ¢ 
arterial pressure in the aorta, but the pulmonary pressure was 
hardly changed. However, there were alterations in the pul 
Inonary circulation consisting mainly of a reflex wave from thi 
left auricle. This affected to a certain extent the pressur 
the pulmonary artery through the capillaries in the lung ai 
atfected the right ventricle before the closure of the pulmonar 
valve, as shown by the insertion of extra canulas. This will 
account for hypertrophy of the ventricle, although the old eon- 
tention that there is no obstacle to the outflow of blood fro 
the right ventricle, is not true. as that chamber has to pumy 
blood into over-filled lunes, 


Experiments of Venous Blood Pressure and Its Relation to 
Arterial Pressure. 

Dr. HeNry Sewarr, Denver, detailed experiments ino whi 
the venous pressure was determined by a specially devised in 
strument. The venous system is naturally divided into tw 
departments, the somatie or superficial. and the splanchnic « 
central. The veins of the first are subject to various external 
stimuli and may be used for deducing conclusions as to the 
state of the circulation in all other parts of the body. The 
<planchnie cireulation, from its importanee, must be consider: 
in every estimate of arterial pressure. The physiology of 1! 
depressor nerve, as applied to clinical conditions, is of the wut 
inost importance. Tn heart lesions the beneficial action of rest 
is due to the fact that this permits recovery from the hype1 
irritability of the nerve. Blood pressure in the superficial veins 
lepends on the ratio of in-put to outflow. The former is it 
creased by muscular exercise and by heat: the latter is di 
reased by cold and by obstruction of the passage of blood int 
the heart. In some individuals venous pressure falls. in other- 
it rises during digestion. Respiratory movements are fund 
mentally active in aiding transfer of blood from arteries 
veins, Pressure in the peripheral veins increases during deey 
inspiration. It can be shown that both eardiae and respiratoy 


riations of arterial blood pressure are frequently transmitt: 


through the capillaries and hence are shown |v ¢t] vei 
Mhe characteristically high venous pressure in go in lit 
eminis particularly signifieant. Tn arterioseleresis and arter} 
spasm the venous pressure is low. but rises when the cardi 


ireulation is impaired. 


Rupture of Thoracic Aneurism Into the Superior Vena Cava. 


Dr. M. Howarp Fusserr, Philadelphia. related the clini 


i 


istory of a man perfectly well until three days before he s 


lim. There was dyspnea and the upper part of the thorax an] 


the arms were intensely evanosed and edematous 
over the upper part of the sternum finally developed and o 
it was a svstolie murmur. which later became a to-and-t 
murmur. There was no tracheal tue and no difference in t 
pulses nor in the pupils. The man died from exhaustion 4 


lavs after onset of svmptoms Autopsy showed 5 em. abo 


° > I: 


1 aortie valve a dilatation of the aorta 3B em. in inmeter 





he upper part involving the beginning of the i minate Thi 
vas free from clot. but between the aorta and tt} a 
is an adventitious sae tilled by elot From this sae there 
round opening into the vena ea permitting t} =sAG 
i match stick. In most of the eases whieh have been reporté 
he aneurism was large, and in at Jeast 50 1 nt. of t] 
Ve ~ 1 lo 1? il yrit 1 
nt here 
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that esophagus and the left 
producing bronchoesophageal fistula. The patient, a 
Woman, presented signs of aneurism and of esophageal pressure. 
Bronchopneumonia developed and she died suddenly from = in- 
suftlation of blood, 





wortic: aneurisin pressed on the 


bronchus, 


Dir. J.P. Crozer Grirerrit, Philadelphia, presented the speci- 
mien Of aortic aneurism ruptured into the vena cava that he 
reported to the society some years ago. The patient, a China- 
man, had shown all the signs described by Dr. Fussell. 

Dr. FUsseLn said that the Roentgen rays were used in his 
case, but were negative, because of the small aneurism imme- 
diately beneath the sternum. 


Experimental Study of Cardiac Murmurs. 
W.S. Tavern and W. G. MacCarttum,. Baltimore, re- 
ported a study of the heart sounds and of murmurs by direct 
auscultation of the exposed does heart. The heart was exposed 
by removing a portion of the chest wall, auscultation being per- 


Drs. 


formed by means of a stethoscope with a very narrow and long 
bell. 


those of the human orean: 


The sounds of the normal dog’s heart are the same 
from the nearness of the stetho- 


scope a very much better idea could be gained of the superior 


as 


streneth of the aortic second sound. 
which 


\ striking point in the 


work was the ease with a systolic murmur in the pul- 


monary artery could be produced by slight pressure on the 
conus arteriosus. This suggests that in man ai soft systolic 


murmur may be produced by the resistance to the conus of the 
wall. A number of of the murmurs 
produced by causing lesions analogous to those causing such 


chest each various were 
sounds in human beings and in general these corresponded very 
closely. In mitral insufficiency murmurs were heard over the 
ventricle, the same as in human subjects. but in the dog the 
murmur and thrill were most intense in the left auricle, which 
is theoretically correct. In the dog, however, as in human sub- 
jects, this is transmitted through the chest wall as a soft mur- 
This experiment illustrated the value of this feature to 


students if it were demonstrated to classes, 


mur, 
showing the need of 
accurate anatomic knowledge. 

DISCUSSION, 


Dre W.-G.. MéCaiaom, the of 
the experiments and showed instruments with which the lesions 
were produced, The series was a part of the attempt to teach 


experimental medicine and pathology to the students at Johns 


Baltimore, deseribed teclinie 


Hopkins, this being now made possible by the recent completion 
of a building for that purpose. 

Dr. T. Wo. JANEWAY, New York, said that on forced expir 
ation there was not only a soft systolic pulmonary murmur, but 
also a harsh murmur and a thrill; the pulmonary valve can 
also be felt to close. These are apt to be thought indications of 
or@anic disease, He has attributed them to pressure by the 
expiratory effort or by a Jong auricular appendix overlapping 
the pulmonary artery and reaching the aorta, 

Dr. Henry SEWALT, regarding the murmur 
after infusion of salt solution, that it is generally understood 
salt of 
first. 


Denver, said 


infusions Increase 
The relative insufliciency due to 
increased intra-cardiae blood pressure. He asked if Dr. Thayer 
paid any attention to the contraction of the papillary mus 
cles. He believes that the first sound of the gallop rhythm 
is to the difference in of 
pared to the heart wall. 

Dr. L. FL Barker, Baltimore, 
Vhiaves MacCallum 
pathologie physiology 


CAUSE an venous pressure 


murmur suggests a 


due time this contraction, as com 


of Drs. 
in experi 


that the work 


a development 


said 
and represents 
that particularly pleasing. 
Mis is the kind to which Cohnheim and Bernard were partial 


mental is 


Ht owill help the clinician much more than will pathologie anat 
omy. Te earnestly hopes that more of this kind of work will 


he done, 

Dr. S.J. Merrzer, New York, suggested that if the experi 
monters had listened through the lune when not interfered with 
by artificial respiration, a better understanding of cardio 
respiratory murmurs would have been obtained 

Dr. Thayer said that he had not observed the contraction of 
the papillary museles. The cardiorespiratory murmurs form 
an important subject that will have to be taken up especially 
Ino other dvestioqations 
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Intravenous Injections of Nicotine in Experimenta! 
Arteriosclerosis. 

Drs. [. Apter and O. Henser, New York, said that Jo 
negative results from the use of nicotin were probably du 
the fact that he used too small doses. They employed 0.015 oy 
of pure nicotin in a 1 to 200 solution for each dose. 
a rabbit was injected it had a violent convulsion. Tolerayv 
Was not produced even after 100 doses. The convulsions 
not appear to affect the general health of the animals and 
entirely over it in a few minutes. The injections were i. 
every day or with intervals of two days occasionally, So; 
animals were immune to the action of the nicotin, While other 
Were very susceptible, 


Each Lime 


did 


showed characteristic lesions in the aorta, as after the admiy 
tration of adrenalin. The very earliest effect is on the muse) 
cells of the media, the external or longitudinal layers rare 
being affected. In some aortas showing no gross lesion, stair 
ing showed distinct changes as chromatolysis and karyoly- 
Finally lime salts were deposited. One type of the lesion 
quite diffuse, large being destroyed and 
aneurismal 


parts 
dilatations, 


leading ti 


localized, assuming the appearance of atheroma. 
are now under way to determine whether these lesions are tox 
hypertensive or of other nature. Special points are: 1. J 

primary and essential factor is destruction of the muscle cells 
2. The elastica, contrary to the general belief, plays an entire! 


passive role. It remains normal just so long as the muscle rv 


Most of them after from 18 to 25 doo. 








In another form, the degeneration js 


Experiments 


Mains normal and the later changes are entirely mechanical, 


degenerative changes being lacking. 3. 


It is frequently said of 


late that these changes in animals are not analogous to human 


arteriosclerosis, though human sclerosis, it 
marily a degeneration in the depths of the vessel wall. Thy 


is believed, is pri 


reason there is no fatty degeneration in the rabbit is probal 


that in such animals calcareous are much more common tlian 


fatty changes. 


Clinical Observations on Arteriosclerosis from Alimentary 
Toxins. 


Dr. ©. S. Bonp., Richmond, Ind., reported the 


twenty vears’ study of private patients, 150 being oh 


cases 


served, Cases duc 


cluded, 


and 


to senility, alcohol, or syphilis were eX 
the feces confirmed the clinical diagnosis. 
was also based largely on the urea output in each 24 hours 
DISCUSSION, 

Dr. J. LL. Minner, Chicago, said that 
on vaseular Jesions had been done by 


very interesting 
an 
eave tobacco to rabbits by the mouth and obtained Tesions sin 
by Dr. Adler. 


during the past vear is in favor of toxins rather than pressi 


ilar to those described The evidence produce: 


as the cause of these changes. In his work with barium chlo 


rid the changes were not confined to the media, but changes in 


the elastica and in the intima apparently were first. 

New York, said that the lesions 
duced by nicotin do not explain the initial step in the patho 
genesis of the condition, 


Dr. Josepin COLLINS, 


pro 


Ther 


are producing lesions by the inhalation of nicotin, rabbits be 


experiments which bring them a step nearer the solution. 


ing kept in chambers where smoking tobacco is being burned 


No convulsions are produced in this way, nor is there initial 


rise in blood pressure. 
the necrotie changes induced by increased blood pressure thet 


the first change is nearer approached. The best explanation 


result of 


A great deal of work examining the stomach contents 


The diagnosi- 


Vols 


Italian observer who 


Dr. Brooks and he are earrying out 


If this produces arteriosclerosis without 


the condition now is that it is due to hypertonus, and this may 


be caused by toxins, inereased pressure or in other ways. 
Dr. WH. AL Hare, Philadelphia. said that there is danget 
CVithe ising experiments and asked Dr. Adler the following quie> 


} 


tions: 1. Ts there any relation between the frequency of t! 


convulsions and the extent of the changes in the vessels 
2. Were the convulsions controlled by drugs? 3. Did he ti 
antipyrin, which also eauses convulsions in animals? Man 


controls are necessary in such experiments, as there are dif 


ferent changes in the tissues of animals in eaptivity without 


the interference of artifieial eauses 





= 


2 


ithout seriously interfering with the circulation. 


seases, Tle has seen two cases of the condition. 


1906. 


Vevey 20; 


Or. ApLeR, in closing, said that he had some years ago re 
ried a series of experiments in which he fed tobacco to rab- 
ts: it produced no effect on the larger blood vessels. There 
» some interesting changes in the liver, heart and smaller 
els of the kidney and also of the liver. He had not set out 
‘udy the causes of arteriosclerosis in general. All the stud- 
on human arteriosclerosis thus far are purely histologic 
| made in advanced stages of the disease. This accounts for 
» small amount of headway made in the study of the alfec- 
n. The early stages in human beings are absolutely un- 
svn. An interesting point in this connection is that the 
hits, which were immune to the action of nicotin, so far as 
ular lesions were concerned, never failed to have a convul- 
when given the injection. 


ricuspid Insufficiency in the Course of Pernicious Anemia. 


De. Ropert B. Presie, Chicago, said that in a typical case of 


ermicious anemia he observed pulsation in the jugular vein, but 
ith none of the ordinary associated phenomena. 


There was no 
mosis, nor edema, nor passive congestion of the liver. In a 
ond ease, in a woman, seen when in coma, there was also 
positive pulse in the jugular and in the small veins of the 
vax and arms. 


re Jacking. 


As in the first case, the other signs named 
Leube has reported finding similar conditions in 
ses of chlorosis. A third ease showed essentially the same 
tures. It seems possible that there may be such a lesion 
Jugular 
Ise is possible under other conditions, as the rupture of an 
curism into the superior vena cava, or with an open foramen 
le with other added disturbance, but each of these eould be 
led out of the cases reported. This venous condition in per 
ious anemia is probably more common than is noted, or at 
sf described, 


‘yphoid Spine with Deposits of Bone Along the Vertebrae in 


Relation to Spondylitis. 


Dr. THhowas McCrar, Baltimore, reported a case of typhoid 
er with the usual clinical history of typhoid spine. Later 
ipse oceurred and during this attack the spine symptoms 
proved and the patient was discharged well. Definite bony 
inges in the second and third lumbar vertebrie were shown by 

toentgen rays. In a second patient the same symptoms 
| lesions as shown by the Roentgen rays appeared on. the 
rtyeseventh day. This was a case of paratyphoid fever and 

have been influenced by a previous gonococeus infection 
ere Were no further explanation of the symptoms in these 


tients. One point is the explanation of the neurotic features 


pondvlitis is seen in other conditions and is also accompanied 


similar nervous conditions. The lesion is believed to be due 
the local action of the typhoid bacillus. In the spondylitis 
ithritis deformans there are all grades of lesions and so in 
phoid spine. These cases of typhoid spine are thus of interest 
onnection with the cause of arthritis deformans, the lesions 
the two being the same except in degree. This suggests the 
ory that arthritis deformans may be due to infection by dit 
ent micro-organisms, 
DISCUSSION, 

Dr. JAMES B. Werrtek, Chieago, said that he was glad to se 

MeCrae reseue typhoid spine from the list of functional 
In one no 
nic lesion was made out: in the other pain was localized 
ra distinet swelling. When the swelling subsided the pain 
» ceased. The lesion is thus a definite organie and inflamma 
process, 
k. W.OS. THAYER, 
sicians to believe typhoid spine a pure neurosis is the 
uislv indefinite character of the pain in some eases. The 


1) 


Jaltimore, said that one reason inducine 


ploms in secondary earcinoma of the spine with similar 
He believes that there is a 
nite local lesion of the spine in all eases of typhoid spondy 


ity 


stations are also indefinite. 


Dir. Josep Cotntins, New York, considers that the relations 
norrheal spondylitis are confirmatory of MeCrae’s theory 
tient of the type described by Marie had a stiff spine for 

ears. From opening and draining of the seminal ves 
patient is now greatly improved and recovery seems 


it 


it is a mistake to call all ceases of typhoid ~pine fay 
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ganic, because some patients recover. If there be exudate and 
lesion of the bone they would not reeover, though in some 
cases recovery does occur when there seems no doubt of the 
presence of periostitis. 

Dr. VickERY, Boston, mentioned a case of typhoid spine in 
which the lesion was so high up that pleurisy or intercostal 
neuralgia was suspected. Finally a definite lesion of the dorsal 
spine was demonstrated by the Roentgen rays. Rest was at 
once instituted and the usual nervous symptoms did not de 
velop. 

Dr. James Tyson, Philadelphia, described a ease of nuchal 
spondylitis of two vears’ duration. There were first the ordin 
ary symptoms of wry neck, followed by a peculiar distortion 
of the neck, due to the spondylitis. This is the first he has seen 
in this location: the osseous changes appear due to the wry 
neck. He believes that all cases of spondylitis should be put in 
the category of infections. 

Dr. J. WK. Mirenece, Philadelphia, said that a very small 
lesion in the neighborhood of the spine may cause marked 
symptoms. In one case of three years’ duration with agonizing 
pain in one side of the back, thus excluding spondylitis, the 
patient was operated on. 
tearing off of a fragment one-fourth by one-third inch in size 
trom the lateral process of a vertebra in the lower thoracic 


This showed that the lesion was the 


region. The operation was followed by perfect comfort. 

Dr. S. Sorts Conen, Philadelphia, believes that the question 
of pain is a very important one and that something more than 
spondylitis causes the intense pain often complained of. In 
some forms there are lesions of considerable extent and yet no 
pain whatever, 

Dr. MeCrar stated that he did not Sav that all typhoid 
spines are organic. In arthritis deformans the lesions some 
times clear up and so do they in typhoid spine. The Roentgen 
ravs showed what was taken to be new bone formation in the 
cases he reported. There appears to be no association between 
the degree of pain and the extent of the lesion. 


(To be continued.) 


Therapeutics 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. } 


Ocular Complications in Measles. 

In considering the ocular complications which may arise in 
the course of measles, Aaron Bray, in the Medico-Chirurgical 
Journal, states that every such patient with conjunctivitis re 
quires treatment in order to avoid corneal complications and 
resulting damage to the evesight. 
cian is called to see a case of measles, he should instruct the 


Therefore, when the physi- 


parents regarding the necessity of absolute cleanliness, as the | 


percentage of corneal opacities resulting from inflammatory 
conditions complicating this apparently mild disease of ehild- 
hood is considerable. The ehild’s hands should be thoroughly 
washed three or four times daily with warm soapy water, as 
he is Hable to rub the eves with the hands and not 
increase the irritation, but 
should also be kept clean. 

well-ventilated 
covering, 


only 

transmit the infection. The face 
The child should be kept in a large, 
light 


He should remain in bed for at least two weeks, dur 


room, with uniform temperature and 
ing which time the toxins are eliminated. The room = should 
light should he 


against 


be kept shaded, and no direct 
fall on the 


permitted to 


eves. Brav speaks the practice of com- 
darkening the room, as light is essential in such ill 
nesses Full light after the 
have become normal in appearance and conjunctival inflamma 


tion has entirely subsided, In 


pletely 


should be permitted only 


eves 


earrving out these instru 


tions, one euards against the irritation of the 


cornea al 


lessens the tendeney to photophobia. Brav also recommends 


that an eve wash be preseribed in all cases of measles. T} 
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M. 








phivesician should be 


specie in lis) instructions 


COncCerHInNYe 
rather than prescribing the ordinary borax so- 
that the 4 will be 


An ordinary 


this eye Wash 
lution, in ordei cessary instructions more 


accurately carried out by the patient’s nurses. 


rag or cloth should not be used: the eye cup in older children 


is permissible, and in younger children the eve dropper should 
he The eve should be \s 


used, washed three times a day. 


an antiseptic and as a soothing lotion, Brav recommends the 
tolle Vinge combinations 
RR. Nei borici | 
Sodii biboratis, aa.. or. x i 
\quie menthie piperita : ees 2 
\quie camphora L388 15 
\que destillatie, q. 8. J3XVi 00) 
\l. Sige: To be instilled into the eves three times a dav. 


The 
ing ointment: 

R. livdrareyri onxidi flavi , : er, 

janolini- 


itchine of the evelids should be releved ly the follow- 


VY, OLS 
51 { 
oO be applied to 


rentie 


M. fiat uneuentum. Sie: A small amount t 
the conjunctive at bedtime, followed by 
the eyelids. . 

The the itcehine prevent 
blepharitis and the elueing of the lids when the patient awak- 
ens in the morning. 

This 
trate, 


Massage over 


foregoing ointment will allay ana 


that 
used, 


author states 
should When the congestion of the con 
junectiva is very marked, one arop ol the 1 to 4.000 solution ot 


adrenal be instilled 


irritating drugs, such silver mi 


as 


not be 


extract into the 


may eve three times a 
day. If the lids show the presenee of marked edema, warm 
moist Compresses are of great value, 

When intense photophobia is present, the instillation of a 


coeain solut 1On 


few drops of If 
pha sician should always be on the 
and if 
per cent. solution of atropin should be instilled. 


will afford relief. this con 


dition should persist, the 


lookout for some corneal involvement, present, al 


If eeneral catarrhal symptoms, such as rhinitis, he present, 


the nose should receive a daily spray of borie-acid solution, as 


this greatly assists in the prevention of any inflammation and 

of any obstruction to the lachrymal sac. Children who have 

recently recovered from attacks of measles should not be 

lowed to read or to write until the system is entirely rid 

of toxie substances, and has entirely recovered from the in- 

luence of the toxie conditions. Such debility not intrequently 
: . 


affects the oc both intrinsie and extrinsie, and 


} 
MiIscles, 


produces a deal of strain, Consequently, during con 


valescence extreme eare should be observed. as it is mainly 
in this stage of the disease that the majority of the ills and 
‘complications arise. The general condition of the child must 
be improved If there are any tendencies to strumous dia- 
thesis, tuberenious, serofulous, syphilitic or rachitic, they must 
be eombated., tor in such “uses the vitality is low and the 
resistance to corneal complications is lessened. During the 


cold senson, the author recommends cod-liver oil during the 
stage of convalescence and continued throughout the entire 
season. When the oil can ne he taken, the following combi 
nation is recommended as an ilterative and sa toni 


not inti Hui ( U1 ( J} ! hit 
nN ‘ ‘ iti 
Tuberculosis of the Larynx. 

e treatment of tuberculous conditions of the larynx and 
systemie in the milder forms of the disease. It should be borne 
in mind that the disease does great harm only when it causes 

wun oor prevents the t: king of foo 1, and in some Cases large 
uleers oma eal ith practically no Jocal treatment. The 


al disease is 








Og 











garded as worse than useless, as it. is Impossible to 


how deeply the bacilli have penetrated the apparentiy 


I 


issue 


in the vicinity of the superficial lesion. Uleers s 

be cleansed with the following combination: 
R. Ivdrogenii peroxidi | 
Liquoris sodii boratis comp. (N. F.), 4a. .3i 30 


spray 


\I. 


Sig.: To be introduced into the larynx by 


from the atomizer, 


means 


After the parts have been thoroughly cleansed, the ul 


ion should be dusted by ameans of a powder, as follows: 


Ry. Bismuth subnitratis ...66.666<.6 <2 oll 5 
Pulv. acache or, XV | 
lodoformi wae 3s5 2 
Morphine sulphatis Or, XX 1{30 
Acidi tannici PP. SEX 2) 


MI. Sigs: To be insufilated directly into the larvnx by 1 


Ota powder blower. 


If for any reason the morphin in the foregoing combinat 


s objectionable, it may be omitted from the powder; 


in any ease, morphin must be prescribed with caution, 


In order to 


Vie 


i 


the use of cocain applied to the larynx either with an at 


mizer or a laryngeal applicator is recommended, but it) mus: 


Iso be used with caution, in order to avoid 


habit. 


Acute Prostatitis. 


In cases of acute prostatitis, the Cyclopedia of Med. and Sut 


the creation otf 








relieve the excessive pain produced by swallowing 


very states that the outline of treatment should include abs: 


lute rest and a position that will favor emptying the part 


| 


lowing combination 





ood as completels 
should 


resieal 


as possible, 
be put to bed with the hips elevated, 
applications to the 


irritation present, 


Hot 
the 


s1tZ 


hot perineum lessen 
the 


recommended : 


pain 
is 


Is 


bat} 


administration of the 


R. \eidi borici 
Sodil bromidi, aa 351i S| 
inet. belladonna 38s 2) 
Potassii citratis Siiss 10) 
\quie dest. Css ad ? ; om Zvili 240 
M. Sig.: One tablespoontul every three hours in water. 


marked temperature is present the following 


nay be substituted: 

R \cidi borici | 
Potassil, bromidi, Aa... 31 $4 
Potassii citratis Bhi s 
Tinet. aconiti i Xx 116 
Tinct. belladonime 358 2] 
Spts. etheris nitrosi 35s 15} 
Aquze q. s. ad .3vi 180 


Me Sige: One tablespoonful every three hours in water. 


5 


f 
( 


When the pain is severe, a suppository: may he used as f 

R. Ext. belladonna or, Il 20 
Ext. opli aqueous er, Vi 10 
Olei theobromie q. s. 

\I. fiat suppos. no, xii, Sigs: One supype sitor) ve int 

ed into the rectum two or three times a day ording 

e severity of the pain. 


Medicolegal 


ency of Hypothetical Questions. 


Sy (% t oL Nt \ 


lopredye 
Ipol 





judicial summing up of the fair effect of that evidence 


No Forgery of Invalid Prescription. 


The Supreme Court of Verment savs that the l 
he ease of State vs. WeManus was charged wit 
* Dobell’s Solution 


«ple put 
lirly and fully state all of the facts proved in the cas 
tention seems unsound in Jaw. It is sufficient if a hy 
thetieal question is within the possible or probable range of 
videnee, without being based on all of the evidence given 01 


Consequently, the patir nt 


combination 











( 
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ne of forgery by altering a physician s prescription toi subjects of ing iP j Tor e, ae leo i 
Phe prescription in question, howeve) con ined 7 tilic oO protessional vitnes- hist str 
t that the liquor preseribed was necessary for medi | hardly a safe guide. The law writers ' ' 
It therein failed to comply with the statute in ery person having special knowledge and skill in the poartient] 
particular, The paper was invalid on its face. and calling to which the inquiry relates.” The preliminary ques 
not be relied on as authority for a sale. This has beer tions respecting opinion evidence, that is. that of t 
espect to similar provisions in other states. State vs vtency of the witness and that of whether the subject. is 
34. W. Va. 1387; State vs. Nixdorf, 46 Mo. App. 494 Within the seope of opinion evidence. are in the tield of con 
has been long and uniformly held that a paper that is petenev, in which the judgment of the trial court is conclusive 
on its face will not sustain a charge of forgery at com unless shown to be clearly wrong. 
on writing _— be aig meres if genuine, it ne 1] Insane Asylum Not Liable for Acts of Inmates. 
rently of some legal efficacy. It is not to be presium ; ' 
nv one could be deceived or defrauded by a doctument that The Court = Appeals of Kentucky says that the case of 
lon its face. Leavell vs. Western Kentucky Asvlum for the Insane was 


brought to recover damages for an injury to the hand of the 


Hospital Record as Evidence of Pain and Suffering. plaintiff? caused while an employé in the defendant's laundry, 


Superior Court of Delaware says that in the personal it was alleged. by a lunatic allowed to work there, wrongfully 
case of MeMahon vs. Bangs the head nurse of the hos starting a machine, Thus the question presented was: Can 
to Which the plainti?! had been taken was produced by the defendant asylum be held responsible for a tort committed 


8 REO ES EADIE, 


is a witness, and after testifving as to his condition when by a lunatic ef whom it has custody? In the court’s view of 


en te the hospital, was questioned concerning a certain the law the question must be answered in the negative. The | 
rd of the case, which she testified was regularly kept by defendant, the court says, is purely an eleemosynary institu q 
of the nurses of said hospital, who had since been dis tion created by the state and maintained at its expense for ' 
ed and was not present in court. Said record was there the beneficent purpose of caring for such of its citizens as A 
offered in evidence and was objected to by counsel for the may by judgment of a court of competent jurisdiction be de H 
dant on the ground that the only person who could testify clared of unseund mind. and. by reason thereof, disqualified | 
svid record, so as to make it proper evidence, would be the for the duties of citizenship and of earing for themselves. ¢ 
who made it. The object of offering this paper in evi Such institutions are mere instrumentalities of the state goy | 

nee, the court says, seemed to be to show pain and suffering. ernment brought into being to aid in the performance of gov y 
that purpose the nurses themselves might be called, and ernmental duty. hence the rule of respondeat superior (the : 
proper ciretumstances this paper could be used to refresh superior must answer) does not apply to them. The defendant 1 

ely memories, Bevond that the court thinks it was not ad cannot therefore be made to respond in damages for a personal i 
~~ ible injury intlicted on another Ly its servant. or a lunatic in its i 


ee : harge, though such injurv results f egligence or malicious 
Physician Entitled to Recover for Services. a verde ee ri ee Sen 
act on the part of such servant or lunatic. Nor does the court 
think the contention sound that beeause the statute from 
which the defendant derives its corporate life and powers 


appellate term of the Supreme Court of New York say-. 
“ise of Denenholz vs. Kelly and another, that a boy i 
tendants’ employ had his hand crushed and severely in 
Nhe defendants emploved the plaintiff, a physician, to 
him. No agreement was at first made about compen 


declares that it may sue and be sned that places it on the foot 


| 


ing of all other corporations with respect to torts connnitted 
; é : by those in its care or employ. There are, it saves. many causes 
bnt after a time the defendants wished to limit their (4 f getion for which the defendant may sue, and also grounds 
ve lability, and agreed to pay the plaintiff S175 for an whieh it may properly be sued. Tt may, through its officers, 


es int ense, and $20, the fee of a consultant. They make contracts for supplies for its inmates, incur liabilities 


mo S100. and this action was for the balance. The di on that account. and for the proper maintenance of the insti ‘ 
said that after the plaintiffs bill had run up to S100 tution it mav sue for debts due it. or to enforce any right al j 
lestion of agreeing on a sum was broached, and that S175 Jowed by Jaw It may ineur liabilitv in damages fon < ing i 
creed on after the plrintill had said that the treatment and maintaining public nuisances: which endancer human Jit j 
still continue “six, seven, or elelht weeks quite Indeh destrov or injure the land of another. and be sued to ent 4 
claimed that the treatment did not continue such liability. The court is of the onimion. therefore. that 4 i 
ev had been led te believe it would But tl eourt right eiven th defendant bv st rere eae aren ge ere F 
statement attributed to the plaintiff. of course. if toto be taker jin q ee gaase. aiid Aashearen 
sentation t seh t oth rst ‘ es di take le i onstrued or extended as to make it responsible to pers i 
t expression of an opinion. In point of fact red, as was the plaintiff, by reason of the misconduct. or : 
tment did continue for some weeks thereafte: On the neslivence of its inmates of emplové< Whether the poliev of ; 
aintit? = cle nly entitled to the sium sued f 


Is eXemMpting eleemosvnary institutions fret 


” ‘ ° ” ~Os ‘ I~ oO} TEM - Ri I~ phpete hted 
istinction Between “Expert” and “Opinion” Evidence. ss ed Pare red ee nnn , 


~— P — ‘ ne ¢ rit tes \ tenth : 
Sipre me (Court of Wisconsin fhotads. an Qe} nre< Ys ' 
. . ‘ ? - , i~ nt : 
the seone of Oprni8en evidence is not limite = } : 
) mu ining of the tern “Scelence, art on skill i it s ~ 
quoted expression, often found in decisions, in a vir t 
cht be taken thereof. conveys rather too nari an ide t ° . § 
© 5 ne of opinion evidence Tt aay have no ippreciable Current Medical Literature 5 
tion whatever with “science, art or skill.” in a technica AMERICAN 
/ 7 
vet be admissible just as clearly as if it possess: a 4 + - 
if ‘ ' =ty . 
necetio Al] opine n eviden ‘ is not expert ¢ id ; | 


hnical sense. but all expert evidence is opinion Medical Record, New York 


View of the matter, nid al Adm ssbble Opin 4 " coe : 
: Revi rg \ IP , 
\ rr 64 ide ner nm the ene] T eg ~ = y 
. , “ay ** . , ’ . ’ (areal r! 4 
The term “skill. is used in the quoted expression = “A ene \ OPEN M \. Ss Ne Vi 
ae 4 2 } , eae ; ae Phe State nd Tubereulo Sanatoria M. VP. Burnt I 
he regarded in its broadest signification, not pphed Brook, N. ¥ 
Iv only to mechanical or professional knowledg I he \trophie Cirrhosis of the Liver. W. TL... Wasson. Wat 
: R - P A of neerning tl Ty \ ~ ‘ | ( 
les every subject susceptible of special and peculiag 


rived from experience, The term “science, art or skill 2. Cerebellar Apoplexy. Starr declares that the existene 


MmMitation of exnert evidence is more of a Jexiconie tha eres ro apoplexy ds enel recounize ites 
rion Webster lefines the noun “‘e ypert 1< Cree istories of tive Causes . . 
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subsides to some extent, but which recurs on any attempt to 
walk and which also remains as a permanent symptom; an 
uncertainty in gait, which is due not to paralysis, but to a 


























lack of balancing power, which results in staggering and un- 








even steps, There is also an unnatural posture of the head 
When at rest, and nystagmus. When in combination these 
symptoms are characteristic of cerebellar disease. ‘The vomit- 
































ing and headache observed in all the cases are doubtless due to 








irritation of the vasomotor and pheumogastric centers in the 
floor of the fourth ventricle, which lies immediately below the 
cerebellum. 




















». Concerning the Diagnosis... Study declares that it is un- 
Wise to declare that an individual is suffering from some dis- 
ease simply because the specifie bacillus is found in the body; 
that the presence of the Widal or diazo tests indicate typhoid 
fever, or that the tuberculin test indicates tuberculosis. These 
helpful methods of diagnosis he believes to be somewhat lim- 
ited in value, and too much dependence should not be placed 





















































on them as a class unless they are accompanied by the clinical 
phenomena which are characteristic of the disease. The micro- 














scople examination of diseased structures, secretions and ex- 








cretions will often clear up a doubtful diagnosis. The physi- 











cian who would serve his patient best must use all methods 














for correctly interpreting disease and other abnormal condi- 











tions of the body, not relying on any one procedure to the 








exclusion of others which have been proved to be meritorious, 
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i. Effects of Uric Acid on the Genitourinary Tract.— Porter 
summarizes his paper as follows: Urie acid is one of the 
normal end products of proteid oxidation reduction, It is 
never present in any food substances and is never found in the 
blood. The antecedent proteid molecule from which uric acid 
is made is contained in the blood. Urie acid is made in the 
renal cells by the oxidation reduction of the desulphurized 
proteid molecule. The proteid molecule is desulphurized in 
the epithelial cells of the gastrie follicle and in the hepatie 
cells, In gout, urie acid is formed in protoplasmic structures 

























































































other than renal cells by a vicarious action by which the pro- 





teid molecule is oxidized at an abnormal point. It is abso- 
Intely necessary to have uric acid produced in the renal cells. 
When urie acid is produced faster than it can be converted in 
the uriniferous tubules into a urate it is overproduced. The 

















urate is produced by the action of the urie acid on the neutral 











phosphate, thus forming the urate and an acid phosphate. 
Sulphuric acid is formed in the epithelial cells of the kidneys 
from the proteid molecule. In the cavity of the stomach the 
sulphurie acid acts on the sodium = chlorid, forming hydro- 
chlerie acid and sodium sulphate. The hydrochlorie acid in 
the Inmen of the intestine attacks the alkaline sodium = phos- 



































phate, restoring the sodium chlorid Jost in the stomach and 
forming the neutral salt) for the blood. The three etiologie 

















fnetors causing overproduction of urie acid are defective 








oxvgen supply, overfeeding, disturbances in the nervous 








mechanism, Urie acid is formed by oxidation reduetion and 











not by synthesis. The intensity of the toxin transformed in 











the kidneys determines the character of the lesion. The effects 








of the overproduced uric acid are renal hypertrophy, parenchy- 





matous degeneration of the kidneys and diffuse or interstitial 





transformation,  Phis overproduction may cause a catarrhal 











condition of the pelves of the kidneys or a truly inflammatory 





process may result, or it may aet as a general irritant to the 








whole genitourinary tract. Giving alkalies masks symptoms, 








but never removes the etiologic factors, while the removal of 
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the latter should be the main object of all therapeutics, Oyey 
production of uric acid may aid in causing phosphatic as 1] 
as urlie acid caleuli, Urie acid may act as an irritant in soly- 
tion, in its isolated erystalline form, or massed together in 
the form of a caleulus. The action of urie acid on the een 
urinary tract is always mechanical, ‘The effects of the over, 
duced urie acid are aften confounded with disturbance 
metabolism that cause the overproduction. 


. Diagnosis of Renal Functions. Cabot urges that 1 
tions, not histologic appearances, are what we should striv, 
recognize in kidney disease. Albumin and easts alone 1) 
prove the existence of nephritis. They may or may not 
company it. The physical characteristics of the urine, 
Visceral evidence of uremia, dropsy and cardiae involyveny 
are, With time, the best help to the functional diagnosi 
kidney disease. The dilution test, the concentration test 
if opportunity offers, the quantitative estimation of the 
pacity of the kidneys to excrete particular substances ia 
render valuable assistance. Cabot particularly recommen 
very simple test, which seeks to determine whether and 
What extent the kidney is injured to secrete a dilute uri 
after profuse ingestion of fluid, or a concentrated urine 
liquid is withheld. In the early stages of acute renal 
sufficiency the kidney often loses for the time the power 
secrete a dilute urine. On the other hand, in some cases oi 
chronic interstitial nephritis the kidney continues to secret 
a concentrated urine, even when water is) considerably 1 
stricted. 

Boston Medical and Surgical Journal. 
May 10, 


14 The Boston Medical Association. D. W. Cheever, Boston. 

15 Vast of the Boston Medical Association. Change in the I 
Table. J.C. White, Boston. 

16 A Biographic Clinie on ‘Tchaikovsky. (To be continued.) 
M. Gould, Philadelphia. 

17 *lTreatment of Ununited Fractures of the Neck of the Fen 
by Operation. EF. Cobb, Tioston. 

18 <A Dietetic Study. A. L. Benedict, Buffalo. 


17. Ununited Fractures of Neck of Femur. Cobl) clii 
that fractures entirely intracapsular are very rare. Whi 
they do oceur and are unimpacted the obtaining of union 
any form of fixation apparatus is exceedingly doubtful. | 
operation of nailing the fracture with or without open i 
cision is to be adopted, he thinks, whenever possible. Int 
young and middle aged, when no contraindications to operat: 
are present, such as obesity, veneral debility, marked arterio 
scierosis or complicating disease, the method with open incision 
is more accurate and preferable. In persons of advanced 
ave and those with definite contraindications to surgical inter 
ference the direct method without incision, as practiced by 
Nicolaysen, should be used in all cases if seen sulficient|s 
early. In employing the method of Nicolaysen a general anes 
thetie should be elven, 


Lancet-Clinic, Cincinnati. 
Vay 5 
1% Modern Methods of Infant Feeding. A. Friediance ( 
cinnati. 
“0 Treatment of Temoptysis. ©. Knapp. vansville. Ind 


2100 The Philosophy of Inflammation and Its Treatment B.S 
Iforne, Jonesboro, Ind. 
Vay 12. 
2? Obstetrics and Gynecology. R. W. Stewart. Cincinnati 


23 Address of the President of the Obstetrical Society of Cincit 
nati. J. A. Johnston, Cincinnati. 
°4 Traumatic Hysteria. J. V. Shoemaker, Philadelpbia 


St. Louis Medical Review. 
Viau 5 
25 =Aceuracy in Medical Nomenclature. A. TL. Benedict, Bui: 
N.. ¥. 
26 Pharmacology of Tons. (Continued.) O. TT. Brown, St. Lonis 
Journal of Outdoor Life, Saranac Lake, N. Y. 
May. 
27 <A Short Talk to Lavmen. C. TL. Minor. Asheville. N.C 
28 Tuberculosis in the Workshop. Hf. R. M. Landis, Philadelphia 
~’9 What the National Government Is Doing for the Cure and 
Prevention of Tubereulosis, . M. Carrington, Ft. Stan 
ton, {. 
30 *Open-Air Treatment of Tuberculosis. J. W. Pettit. Ottawa, II! 


30. Open-air Treatment of Tuberculosis.—- \ccording to 
Pettit the constant supervision of:the patient is the most im- 
portant point in which the sanatorium treatment must neces- 





May 26, 1906. 


y differ from that adopted by the general practitioner. 
patient being under constant supervision, early symp- 
s of an intercurrent affection are noted and serious com- 
sations often anticipated, Medicines are used as indications 
isc and are usually administered to meet symptoms. Cough, 
it sweats, loss of appetite and anemia, as a rule, lessen at 
- and soon disappear under rest and fresh air without the 
of drugs. Speaking of the home treatment of tuberculosis, 
Pettit says that since the agencies are so* simple it would 
eam there would be no difficulty in carrying out the treat- 
ent at home. Experience, however, teaches that, as a rule, 
ean not. First, because so many cases occur in families 
here it is not possible to make the application. Second, 
jen patients are more favorably situated it is impracticable 
for the reason that the treatment has not been accepted by the 
vy with that degree of confidence so essential to its applica- 
tion. A third reason may be given that the methods are not 
vell understood by the average physician, and when they are 
hey consume so much time and energy that it is hardly pos- 
sible for the busy physician to get the time from his other 
work to devote to the few patients whom he may have under 
i. care. In other words, it is for practical rather than for 
theoretical reasons that the treatment can not be applied at 
home. The education of the public and of the profession must 
ome through sanatoria, These will be training schools which 
will be centers of influence in propagating the new doctrine 
and its methods; it will be wise, therefore, for physicians to 
ievote their energies, for the present at least, to the establish- 
ment of sanatoria rather than to take the risk of bringing the 
treatment into disrepute by many failures, which must result 
through lack of experience on the part of physician, patient 
and triends. 


American Journal of Obstetrics, New York. 
May. 


‘1 Puerperal Eclampsia. J. F. Moran, Washington, 1). C. 

s2. *Clinical Observations on Thirty-seven Cases of Eclampsia.  (:. 
Hl. Ryder, New York. 

Leucocyte Counts in Gynecology. Hl. C. Taylor, New York. 

34 *Macroscopic Appearances of the Ovary Warranting Its Re 
moval. B. Mek. Emmet, New York. 

 *VTime of Ovulation. J. W. Rowe, Cincinnati. 

“46 Tlematometra, Caused by a Myoma of the Cervix. ©. G. Levi 
son, San Francisco. 

37 *Ventrofixation Followed by Normal Delivery. A. L. Smith, 
Montreal. 

‘Ss A General Surgeon's Views on Some Velvie Conditions in 
Women. R. T. Morris, New York. 

* *Radium Therapy in Pediatrics and Gynecology. T. Abbe, 
Washington, ID. C 

1) Surgical Conditions of the Puerperium. J. C. Hubbard, Boston. 


‘2. Clinical Observations on Eclampsia.— In 37 cases re- 
ported by Ryder, 13 patients died, a mortality of 35 per cent. 
lhe period of pregnancy seemed to affect the mortality. Of 
the series, 25 patients were over seven months pregnant and 
> seven months or under. Of the former, 6 died, a mortality 
of 24 per cent. Of the latter 12 died, a mortality 
of OS per cent. In other words, the mortality when the dis- 
ease occurred on or before the seventh month was more than 
iwice as high as when it occurred after the seventh month. 
lhe mortality among primipare and multiparse was nearly 
ven. Of 21 primipara, 8 died, 388 per cent., and of 16 multi- 

ie, O died, 31 per cent. Age seemed to affect the mortality 

ery little. Of 19 who were 25 vears old or less, 6 died. 31 
er cent. Of 10 over 25, 7 died, 38 per cent. The mortality 

as less in the colored than in the white women, Of the 

ormer, 9, 2 died, 22 per cent.; of the latter, 28, 11 died, 39 
er cent. The severest and most fatal type of the disease was 
he hemorrhagic, with vomiting of blood, blood in the stools or 

echiee over the body. In the 37 cases there were 1] pa- 

ents of this type, and of these 9 died, 82 per cent. mortality. 
\loreover, of the entire 13 deaths of this series, 9. or 69 per 
nt., were of the hemorrhagic type. When these signs of 
morrhage in the vomitus, stools or skin are seen the progno 
is always bad. 
(mn the other hand, cases of postpartum eclampsia were 
ly all of mild type. There were seven of these, the first 
mvulsion oceurring from within a few minutes to several 

- after delivery. One case occurred as late as the eleventh 

\ll except one of these patients recovered, a mortality 

14 per cent. Of the 30 cases of antepartiin 01 infrapartwum 
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eclampsia, 12, or 40 per cent., were fatal. Postpartum. 7 
cases, 1 death, 14.3 per cent.; intrapartum, 6 cases, 2 deaths, 
33.3 per cent.; antepartum, 24 cases, 10 deaths, 41.6 per cent. 
After delivery many of these patients showed marked and im- 
mediate improvement, a few seemed to erow worse and the 
rest were apparently not immediately affected. Eleven, or 37 
per cent., showed immediate improvement; 4, or 13 per cent., 
seemed to grow worse, and the rest, 50 per cent.. were not im 
mediately affected. Over one-third then showed immediate 
improvement after emptying the uterus, and only one-eighth 
seemed worse, 

The time elapsing from the first convulsion to the delivery 
of the patient was twelve hours or over, and of these 6 died. a 
mortality of 60 per cent. In 20 the interval was less than 
twelve hours, and of these 6 died, 30 per cent. mortality; or 
the fatality was about twice as high where the delay in de- 
livery was over twelve hours. In 19 eases the cervix was 
dilated less than two fingers when first seen; in lL two or 
more fingers. Of the former, 9 patients died, a mortality of 47 
per cent. Of the latter, 3 died, 27 per cent. mortality. In 
method of delivery (nearly all the cases were dilated tirst 
with bags) there were four so-called vaginal Cresarean seetions: 
of these patients 3 died, 75 per cent. mortality. Accouchement 
foreé was performed in 18 patients; 7 died, a mortality of 39 
per cent. Forceps operations were done in 5 patients; 1 «ied, 
a mortality of 20 per cent. In 10 normal deliveries (including 
the postpartum eclampsias) 2 patients died, 20 per cent. mor 
tality. Premonitory symptoms. giving ample warning of ap- 
proaching danger, were present in 29 out of the 37 cases. 
the infants 50 per cent were saved (one set of twins made the 
total number of infants 38). Of the 19 that were lost. 12 
were stillborn and 7 died, many showing the typical lesions 
found in the adult cases of eclampsia. 

34. When to Remove Ovary.—KEmmet advises that on thor 
ough inspection of a suspected ovary anything which does not 
at once proclaim itself innocent and harmless be removed im 
mediately, and that if a growth, however small, suggests active 
proliferation or malignancy, the ovary be taken away in time. 
35. Time of Ovulation.—Rowe advances the hypothesis 1} 
ovulation oceurs normally at the close of the period ot 


quiescence, and initiates and. indeed, directly causes the pe 
riod of hypertrophy. Menstruation, on the contrary, is the 
result of the exhaustion and disappearance of the stimulu-. 
If the ovum dies, then all the preparations made for its rece} 
tion are useless and must be disposed of. Menstruation. 
therefore, is an almost infallible proof that the last ovum di- 
charged from the ovary is dead. If, on the other hand. the 
ovum does not die, the stimulus begun with ovulation goes on 
and the time for menstruation passes without that event 
Therefore, if the expected menstruation does not oceur, then 
the ovum last expelled from the ovary was still alive. And it 
the last expelled Gvum is alive at the time of the next e 

pected but suppressed period, then that ovum was fertilize 

for otherwise menstruation would have oecurred. 

37. Ventrofixation.__ In all cases in which retroversion is thy 
only Jesion, and when there are no adhesions, Smith performs 
a modified Alexander operation. This modifieation consists in 
crossing one ligament under the skin, tying the two ligaments 
witha reef knot opposite the right external inguinal rine. 
which knot is secured from slipping by a few fine cateut 
stitches. When doing a ventral fixation Smith searifies 4 
space an inch in diameter on the anterior surface of the 
fundus and on the corresponding abdominal peritoneum, ‘The 
uterus is anchored by two chromicized catgut stitches passing 
through the peritoneum, muscle and fascia on both sides aid 
deep in the uterine wall. These stitches must last a month. 
In both the Alexander and ventral fixation operations Smith 
says that it is important to amputate the cervix if it is t 
long. so as to leave the uterus only two and one-half in 
deep, thus lightening the load to be carried by the shortened 
ligaments or by the adhesions. 


39. Radium Therapy. Abbe claims that radium gives 
most satisfactory results in the treatment of birthmas 
lupus and keloids. It is helpful in the late cases of cancer 


the uterus to palliate some of the S\ mptoms, md oma 
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e 1 the very early stages it is the most de- 
rab im ent of inoperable strictures of the rectum and 
sopha ere 1 AWes MOL omitort to thie patient than 

yt ois Oston \ 

Canada Lancet, Toronto 
May 

$1) 0 Syimptot of Appendicitis J. S. Hart, Poronto 

{2 *Medical ‘Treatment of Appendicitis. G. Il. Carveth, Toronto 
} Appendicectoms A. Hf. Perfect, Toronto. 

$40 Our Children and Tuberenulosis. J. Grant, Ottawa, Canada 

> Rational Vreatment of Urethritis. N. Kk. Aronstam, Detroit, 

Micl 

1G Phe Pre ne in lusanit J. Stenhouse, Toronto, 

12. Medical Treatment of Appendicitis..-Carveth sums up 
is paper as tollows: 1. Absolute rest in bed until all the 
-Vimptoms have subsided for some days. 2. The withdrawal 


all tood by 


- allowed. ee 


mouth and the severest restriction on liquids 
The avoidance of purgatives, for while they may 
4. The 
careful employment of opium to the extent of relieving pain 
and lessening peristalsis, but not to the extent of materially 
contracting the pupils the urinary flow. 


+. Vhat very large enemata are very dangerous, and that the 


ppear to be good in some cases, they are dangerous. 


hor of arresting 


vowels should be moved, atter all the acute symptoms have 


subsided, Ly sina) oil enemata, aided by eentle aperients, such 


as small doses of calomel or oil. 


Annals of Otology, Rhinology and Laryngology, St. Louis. 
Maren, 
{7 Morphology and Embryology of the Nasal 
brates. LL. Dieulate, Clermont, Irrance. 
ts *Macroscopic Diagnosis and General Indications for Treatment 
of Cancer of the Larynx. J. N. Mackenzie, Baltimore. 
‘9 *Treatment of Hypertrophic and Intumescent Rhinitis. EF. 
Ingals, and NS. A. Friedberg, Chicago. 
») Treatment of Acute and Chronic Maxillary 
Theisen, Albany. 
ol The Use of the Bur in 
San Francisco. 
»2  Non-Diphtheritic Membranous Vharyngitis and 
Iiyperpyrexia and an Unusual Number of 
J. F. McCaw, Watertown, N. Y. 
Deformity of the Auricle from Perichondritis Following Radi 
cal Operation for Chronic Middle Ear Suppuration and Mul 


Fossw of Verte 


Sinusitis. C. F. 


the Mastoid Operation. A. Barkan, 


Rhinitis with 
Complications 





tiple Furuncles. W. Hl. Haskin, New ork. 

4 Actinomycosis of the Middle Kar, with Postmortem Findings. 
J. «. Beck, Chicago. 

oo WKeloid ‘Tumors. G. A. Webster, Boston. 

ot Growth of Bone in Both Tonsils W. W. Carter, New. York. 

ov Mastoiditis Complicated with Extradural Abscess, Without 
Discharge from the Auditory Meatus. S. Iglauer, Cincin 
nati. 

»S <A Case for Diagnosis. T. H. Farrell, Utica, N. Y 

oi) NMueller’s Vertical Nasal Cut. F. B. Seitz, Buffalo 

6 Indications for Operating in Acute Mastoiditis Pe err 
son, New York. 

Seven Intracranial Operations Within a Year Gs Be Cott, 


Buffalo 


insists on 
the 


js. Treatment of Cancer of Larynx. Mackenzie 


e application of the naked-eve method of diagnosis in 


ise of imalignant tumors of the larvnx. He urges that every 
source and refinement of clinical diagnosis. including the ex- 
usion of syphilis by the iodids and tuberculosis by tuberculin, 
oul em resorted to before an appeal to the microscope is 
| noment the continuity of the growth is broken, in 
lit moment is opened the pathway for self-poisoning, and an 
infavorable inflmenece is exerted on the loeal process, lt uleer 
nobis a read) taken place, a portion of the vrowth can be 
cen, if skilfully removed. for microscopic examination, but 
the majority of cases the tumor is burned and an explora 
tory incision for purposes of microscopic diagnosis means two 
perations, If the tumor is malignant, this opens the way for 
oene) dissemination. Phe anieroscope should be the final 
ttre ot appeal, It microscopie examination. is necessary 
he patient and surgeon should be prepared for immediate 
eration 


19. Treatment of Hypertrophic and Intumescent Rhinitis. 
Virlun ot 


100 cases, 


In order to show. the valvano-cautery Ingals and 


Friedberg studied 50 of the hypertrophic and 50 ot 


ie intumescent form of rhinitis, in which treatinent had been 


carried suiliciently far to serve as a basis for comparison. 


Phey conclude that the galvano-cautery, when properly used, 
offers one of the best. if not the best. methods for the treat 
ent oof the intumescent and hypertrophic forms of rhinitis. 
| angers of the middle-ear infeetion have been greatly ex 
roerated, toaany case in the series and only one amone sey 
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eral thousand cauterizations havine coime under their obs 
tion. the hability to adhesion formation is not great, pr 


ing sullicient care be taken not to injure the opposite s 
mucous membrane, and providing, in cases in which the su 
quent swelling is marked, that a probe be passed betwee: 
opposing surfaces in four or five days. A 4 per cent. sol 
of cocain 1s suilicient in the vast majority of cases to in 
complete local anesthesia, from three to six applications 
cotton-wound flat appleator being sufficient for the purpo 
\s the result of experience, especially in cases of mai 
intumescence, they believe that a spray of adrenalin o1 
renalin, gr. ¥g to the ounce, materially assists in produ 
anesthesia. The objection that the galvano-cautery dest) 
much of the not obtain it 
cauterizetion is linear, as here recommended, and if it is d 
properly, whereby very little mucous membrane is destroy 
Scab and crust 


too mucous membrane does 


formation does not occur any oftener follo 
ing cauterization than after other nasal operations. In 
it was noted in but very few instances, and in some of thes 
«a change in the spray 
trouble. 


this 


solution caused a cessation of 1) 
No packing is needed to prevent hemorrhage, 
factor makes the following the operati 
very much Jess than when some other methods are employ, 
There is very little pain after galvano-cauterization of 1 
turbinated bodies. 


discomfort 


Journal of the Kansas Medical Society, Lawrence. 
May. 
be Incidence of Chronic Bright’s Disease, Its Frequeney. Dia: 
nosis and Treatment. IF. A. Carmichael, Goodland, 
65 *Treatment of Recent Sprains and Contusions. 
fler, Kansas City. 
64° Incurable Skin Disease. W. 


KKausa- 
R. Meck. Schanut 


Frick, Kansas City. 


3. Treatment of Recent Sprains and Contusions. Schauitile: 
claims that early massage to diminish the exudate and im 
prove the circulation is strongly indicated. This should |) 
toward the body and from the proximal side of the swelling 
progressively across it. Unload the blood vessels at a distance 
up the limb, then rub down the upper edge of the swelling, 
then advance to the center, ete. Support may be afforded by 
a flannel bandage or, better, by some form of elastie bandage 
This may be replaced, often early and nearly always later, bi 
appropriately applied strips of rubber adhesive plaster. Over 
the contusion in the soft parts and where applied to prevent 
swelling, the strap should be at 


“Faselal tension.’ 1. e.. about 


the tightness of the fascia over a large muscle. Only when il 


ix desired to relieve a torn ligament by outside strappins 


should the plaster be tightly drawn, and in that ease it) shoul 
Hot compresst 
may be used early, or to still greater advantage, dry heat in 
an appropriate bake oven, if the affected part be a 
temperature can be 


ol course, never completely encircle the limb. 


limab, Tha 


pushed up toe 300 by. it proper precautions 
are taken to absorb all the moisture, 


ine in old 


The advantage of bal 


joint lesions is well known. When the apparatus i 


at hand it may be advantageously emploved in most 


recent 
CASES, 


] 


Passive motion should be once ly the su 


CPOn, It 
In spite of 


substituted at 
should be light, but of good range, and persisted in 
Schauttler that the whol 
treatment of a sprained ankle by the “army strapping method’ 


moderate pain. Saves 


fails unless the patient is made to walk from the first; car 
fully, to be and in the 


the cireulation 


short 
but 


sure, installments, foot 


with 


elevated between times; walk he must, or 


becomes sluggish and the treatment fails. A large joint effu 


sion is the only contraindication to early active motion, ex 





cept fracture, and some kinds of fracture do 


ambulatory treatment after a few days of rest. 


well under the 





Massage may 
be continued through the strapping, or an elastic bandage may 
he used and removed for rubbing, baking, and A Della 
donna-ichthvol ointment be apphed under the bandage 
In the latter stages electricity is of distinet 
Schaufiler’s treat all fractures” of 











so on. 


may 





value. It is 
the forearm 
between flat) padded board splints and to remove these every 
few davs for bathing of the skin and light Passive 
motion is instituted in ordinary eases within a week and al 
wavs after two weeks. 


eustom to 











Massive, 


He has never had the bone slip out of 
place under such manipulation if it 


had been properly Fe 
duced at first. In fracture of the neck of the old 


femur in 
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e applies no traction or splints. The limb is kept Inatter is sometimes of use in roughly eaueine the funetional 
i) sand bags for 48 hours, then the patient is made avetivityv of the liver, for it is in this orean ehielly that the 

in a reelining chair and is early allowed to walk anunonitine compounds in the blood are transformed into urea 
itches. The weight of the limb is) supported bys Therefore, if ammonia is eliminated in excess and urea in 
plaster or by a hip splint. lessened amount, the liver, rather than the kidneys, is inae 


: : q tive. But it must be remembered that if there is an excess 
The Journal of Cutaneous Diseases, New York. eee aie ae 
of acid in the blood it may form compounds with ammonia 


Way. = kaa : : eee “ 
llistory of a Case of Mycosis Fungoides G. T.. Jackson, hich will effect the same result. Phis relationship Ot ammo 
Now York. nia to urea exists Commonly in uremia and often is a warnine 
lion oO ny Case of Mycosis Fungoides Under the In , eee ats aa ee 
nee of Roentgen Rays. C.J. White and F. S. Burns, of its approach, The recognition of the presence of madiean 


Soston. ; “ " - or of combined sulphates in large quantities is important, be 
enee of Indiecan in the Urine of Those Aifected with Der tie ps : ; 

titis Herpetiformis M. FF. Mngman, St. Louis cause they indicate much decomposition of proteids in. the 

intestines and the production of substances which are abnor 

Roentgen Ray in Mycosis Fungoides. The patient mal to the human body and which, when eliminated by liver 


\ 





case is reported by White and Burns is believed to have oy kidneys. may injure them, or at least tax their functional 


hed to the elfeets of a too rapid relief from his malig- powers. They indicate an intestinal indigestién which must 
isease., ‘Phe machines used were six inches and twelve — je corrected. especially when there is nephritis, because it so 
in coil. About one-third of the exposures were given — often provokes uremia. 


~ix-inch coil. The total time of exposures was eight 


+2. Cold Applications in Hay Fever. All other attempts to 
relieve the patient during a very bad attack of hay fever hay 
ing failed, \Wolner applied cold compresses to the man’s fore 


~ and twenty minutes in the space of 54 days. ‘The tu 
. disappeared rapidly and death evidently was the result 


sateen Samosa ais ana a Te! 


toxemia caused by the absorption of broken-down tissue. 


: ie ; head and face, wringing them out of ice water, and reapplying 
Indicanuria in Dermatitis Herpetiformis.—During the : 

five vears Engman has examined the urine of all his 
its with dermatitis herpetiformis for indican; the hydro 


them as soon as they began to get the least bit warm. In 


about three-quarters of an hour relief was obtained. ‘The 
treatment was kept up constantly for about three hours. and 


loricacid nitrie-aeid test being the one most frequently em off and on for about six hours. The patient did not have 
The intensity of the resulting color reaction wa- another attack that season. A year later the attack came 
+a comparative test of the amount present, He reports 4p again. The patient applied cold compresses tor about fou 
s cases, 6 having occurred in his own practice. He reports jours and was entirely relieved in twenty-four hours. The 
}4 of these cases are reliable, the other 2 being of un attack did not reeur. a ‘ 
iin value. In all of these 14 cases indican was found in 
ked excess in the urine. In the author's 6 cases eosine- Bulletin of the Johns Hopkins Hospital, Baltimore. 
were Of high percentage in the blood and bulke con- May. 
is. and careful observation was made to see if there was a Instruction in Operative Medicine. IL. Cushing, Baltimor 
7 pe Gas ‘ pee ‘4 *Suprapubic Hysterotomy as a Means of Diagnosis and ‘Trent 
neident eosinophilia and indicanuria, As the indican was ment of the Uterus. W. W. Russell. Baltimore. 
in ereatest excess during an exacerbation of the der- +o Home Sanatorium Treatment of Consumption. J. 1 Pratt 
coos, and as eosinopltile cells oceur in the blood of this 75 ‘Tuberculosis in Penal Institutions, 4.1 Ransom, New Yor! 
tion in the highest per cent. during a like period, the two wih . 
tions were found to be ‘coincident. 74. Suprapubic Hysterotomy. The procedure emploved by 
Russell is deseribed as follows: \ uterus whiel is) suspi 


The Journal of the Minnesota Medical Association and the  cjously enlarged or which has eiven rise to intractable, une 


Northwestern Lancet, Minneapolis. plainable hemorrhages, is exposed, either in the course of an 

Ween 7. abdominal operation for other purposes or in the course of a 

> of Urinary Amatysis in) Nephritis. N.S. Davis, purely exploratory operation in which the abdomen had been 

(hicayo > : ° 

Sources of Erroy in the Diagnosis of Ileart) Lesions opened for the part icular purpose of doing a hysterotoms 

I. Greene, St. Pant \fter the pelvic organs have been examined the uterus. is 

Best Form of Incision in the Extraction of Cataract ‘ : I “ We i : ; ore ; a. ee 

Williams, St. Paul drawn out of the abdominal opening as far as the ceervica 

submucous Operations on the Nasal Septum, with Sp. portion and is surrounded by gauze on all sides. It is then 
Reference to the Resection Operation. ©. N. Spratt, Minn cise me a : , 

polis Lrasped below on both sides by an assistant, whe ditts the 

fever Cured the Use of Cold Applications Oo. TT YET | r the 0 wel +s tha - | i. wit e4 ‘ 

2 tig a) Ry? BPO ol iD Vv of the organ well up while the operator boldly splits. i 


+ 


he median line on the anterior wall, half-way down towai 


Significance of Urinary Analysis.— Davis believes that a the neck, as well as through the fundus to the posterior sm 
is diagnosis is impossible in many cases of nephritis. we. The entire thickness of the uterine wall is divided for 
at in makine a diagnosis, the condition of the blood and stad ef two or more centimeters down into the i} 
essels.and nutrition, and the existenee of edema and the the micosa can then be inspected at every point, the finger 
inifestations, and not changes in the urine, are of to be inserted and the whole cavity felt, and if there are an 
sC Importance. \Jbuimin and casts are always signiti nodules in the wall they ean he palpated If the mucosa 
defective kidneys. The defeet may be funetional o1 liseased it can be seraped away with SUrprising ease an 
nie, or both, gut the converse of these is not true, for ith the certaimty of reaching all points efficiently, even in th 
- may exist when the urine is normal. Red blood cormnua about the entrance of the tubes, a procedure which is 
~ in more than verv small numbers indicate an ilmost impossible by the cervical route. The bleedine is only 
ve] ping lesion, and therefore either an acute one o1 moderate, and ii has not been necessary to put ligatm 
erbation in oa ehronic one. Ilowever, again, the con iround a vessel. The wound in the uterus is elosed with intet 
this statement is not true. for red blood corpuscle- ipted catgut sutures passed trom the peritoneal surface do 
ting in the urine from kidnevs which are acute! to the mucous membrane. These are placed about 0.5. 1 
\ large amount of sediment made up chietly of apart, leaving the detail of closer approximation to fine eat 
ates an extensive involvement of the renal epi gut sutures, Catgut sutures, if properly sterilized, ma ir 
pathologic changes The same conelusion is just enploved with satety in cases in which there is not. histe 
he sediment is large in amount and contains a ot infection; otherwise fine silk is preferable, 
tien of re nal epitheliu Me Russell Saves that suprapubic h Sterotomy is of conmspleue 
vidence of the competence of kidneys to perforn service im cases of persistent uterine hemorrhage \ hich is not 
ork is by estimating from the specifie gravity of the controlled by any form of treatment and in which bin 
total solids voided in twenty-four hours. Sueh ne nalpation of the pelvic organs has given an absolute] re 
is of determination as ervoscopy and electrieal condue- tive diagnosis. Small submucous and nedumne ites 
v atford no better information. The relative amount of which do not affect the size or contour of the uteru 
oided as compared to urea or total nitrogenous which may be the source of dangerous hemorrhage. are « 
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detected and removed by this method. When the abdomen has 
been opened for some other purpose, and no explanation has 
been found tor the uterine hemorrhage, he would then also 
advocate its application, No have 
32 patients operated on, notwithstanding the fact that many 


deaths occurred among 


of these cases were complicated by other serious abdominal or 
pelvie disturbances, proving quite conclusively the slight dan- 


ger attending the operation, 
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81-82.—See abstract in THe Journar, April 7, 1906, page 
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British Medical Journal. 
April 28, 


1 *hxtroversion of the Bladder. A. A. Lendon. 

2 *ld. HL. S. Newland. 

3 Bradyeardia, with 
J. M. Finny. 

! *Rickets in Relation to the Duration of Lactation. A. wi 
wall-lordyce. 

»> *Pleuritie Effusion Treated with Adrenalin by the Prelimi 
Intra-serous Injection Method. W. Ewart and F. Murra 

6 *Treatment of Branchial Fistula. M. J. Chevers. 

7 Incubation Period of Malta Fever. EE. H. Ross. 

S Mediterranean Fever in South Afriea. C. Birt. 


Arrhythmia and = Epileptiform  Seiz 


1. Extroversion of Bladder. 
Lendon to the extraperitoneal transplantation of the ureters 
into the rectum and three cases are reported. In the first 
case, after caretul disinfection of the bladder surface, a dire: 
tor was passed in each ureter. A button or rosette of mucous 
membrane was cut around the ureteral orifice so as to say 
any valvular or sphineterie action which that opening mig|i' 
A finger was inserted into the rectum and a pair of 
Lister's forceps was guided along the finger and thrust throug! 
the wall of the bowel. Its blades were opened widely enough 
to seize the end of the ureter, which was then drawn through 
into the rectum and kept there in position with an ordinary 
pair of clip forceps. The same was done on the opposite 
side, the handles of the forceps dangling outside the anus. 
Unfortunately, an assistant removed the forceps attached to 
the right ureter, which worked its way out of the rectum 
Later this ureter was transplanted into the sigmoid flexi 
The result was an excellent There was no irritation of 
the rectum, no frequent urination, and the patient has enjoye: 
physical comfort for nearly seven years, In the case of thie 
second patient the right kidney had been removed previous!) 
so that only one ureter remained to be Gealt with. The onl 
modification of the technie of the previous operation consist: 
in first inserting a rubber catheter, with its point removed. 
into the ureter, and stitching it to the mucous membrarn 
This facilitated the drawing of the ureter into the rectum 
without so much bruising of the orifice. The patient died 
three months later, and at the autopsy it was found that 1 
ureter had escaped from the rectum, the urine 
having found its way through an ulceration into a loop 
small intestine, at a distance of a few inches from the il 
cecal valve. The third patient was operated on by this met! 
with complete suecess about a year ago. 

2, Id.—-Newland alls attention to the advantages 
extraperitoneal implantation of the ureters and reports « 


Special reference is made 


possess. 


one, 


meanwhile 


also 


successful case. 
4. Rickets and Lactation.-With a view to determining 1 
relation of the incidence of rickets to the varying conditio: 























\vy 26, 1906. 


u which the function of lactation is exercised, Fordyce 
examined 200 children of different families, aged from 6 
yonths to 3 years. Rickets was marked in 61, slight in 55 

jseut in 84 patients. He found that the amount of rick- 
ets among infants mixed-fed is approximately the same as 
among those bottle-fed, but differs in this respect that whereas 


anong the former the percentage number of marked cases of 
kets among those suffering from the disease was 450° per 
oyt.. in the latter it was 65.1 per cent. There appeared to be 
vdy inerease in the amount of rickets with successive 
fed children in the family. Of first children breast-fed 
y cent. showed rickets; of second children, 41 per cent.; 
ird, 58 per cent., and of those later, 65 per cent., this 
ial inerease being probably in part accounted for by the 
childven getting a less plentiful supply of maternal milk 
an the earlier. Of children later than the third in the fam- 
ily the percentage of those with rickets among the breast- 
fed not only equaled but even exceeded that of corresponding 
ren bottle fed. Fordyce thinks that it is clear that 
feedine per se has no vreater ten lenev to produce rickets 

ne later children than among those earlier in the family. 


Adrenalin in Pleuritic Effusions. Kwart and Murray 
ted their patient at first by a moditication of Barr’s 
thod, which combines the evacuation of fluid with its re- 
cement by air. The air was not injected, but was allowed 
drawn in by thoracie suction. The secondary effusion 
lh ensued was treated with preliminary intraserous injec- 
us of adrenalin with a view to eventual paracentesis, but 
the latter was not performed as the fluid underwent complete 
bsorption, Five injections were given of 10 minims each of 
| to 1,000 solution of adrenalin, 
i. Treatment of Branchial Fistula.—In the case reported by 
levers the fistula extended from the origin of the sterno- 


istoid into the clavicle, at which point it was discharging, 

ended at or about the level of the upper border of the 

ad bone, There was no tumor in connection with the fis- 

or anywhere im the neck. There was one communication 

the pharynx, The fistula had been discharging since the 

patient (new 22) had been a child. The patient was treated 

electricity, the galvanie current being used daily for a few 

minutes after the fistula had been washed out thoroughly 

ith a Ll in 40 phenol solution. The method emploved is 
ribed at great length. 


The Lancet, London. 
April 28. 
Bearing of Metabolism Experiments on the Treatment of Some 
Diseases. EK. 1. Spriggs. 
Oo *Recent Advances in the Surgery of the Blood Vessels I) 
Power, 
Hospital Ships and Their Working in War and Deace . 2 
Ilandyside. 
12) Leprosy in Cape Colony. R. S. Black. 
i Case of Acute Meningococcal Septicemia. FP. W. Andrewes 
! *Volvulus of the Cecum Treated by Reduction and Appendices 


1 


TOMY Rk. C. B. Maunsell, 
‘). Surgery of the Blood Vessels.—Power discusses the vari 
Inethods now emploved in the treatment of aneurisms of 


t 


he arterial and the venous systems. 


|. Volvulus of Cecum.- When Maunsell opened the abide 


this case a tensely distended cecum and ascending color 


11 


seen filling the lower abdomen and pelvis. These were 
ted and withdrawn, when it was found that the cecum 
tion of the ascending colon had made a complete turn 
below upward and from right to left. The lower portion 
e ileum having been carried in front of the colon was 
wound around the neck of the strangulated large intes 
The twist having been reduced, it was found that the 
and colon had a well-formed mesentery, thus rendering 
lus oa possible and likely accident. Having closed the i: 
Which had been made for deflation, he determined to fix 
lrain the cecum by performing the operation of appen 
nv. In this instance he had to livate and to divid 


oft 


e a 
the et) pend } t } ‘are le » sutherer 
1 We appendix, ut OOK eare to leave stutherent 


sul nly to the portion nea the ce Win. \ stab wound 


e at the outer border of the rectus and the appends 
wn through and fixed by two sutures, its distal end 
putated, and its lumen was dilated with sinus forceps. 


elastic catheter was then passed through it into the 
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cecum and fixed in position by an encireling ligature. The 
after-history of the case was uneventful except for some sheht 
suppuration which occurred in the abdominal wound about 
eight days after operation, evidently due to infection of the 
incision when the intestine had been opened for detlation, 

The after-history of the appendicostomy is of interest. ‘The 
catheter was left in position for four days, when the bowels 
were well cleared out by castor oil. From the first a small 
quantity of fluid feces and a large quantity of intestinal gas 
escaped through the catheter, thus keeping the intestines free 
from gaseous distension and rendering the patient’s conval- 
escence most satisfactory. .\s soon as the appendicostomy had 
completed its mission it became necessary, or at least advis 
able, to close the little opening. ‘This was done by excising 
and invaginating the mucous lining of the stump of the appen- 
dix. The muscular tube healed promptly. 

Intercolonial Medical Journal of Australasia, Melbourne. 

March 20. 

15 Puerperal Sepsis. <A. S. Vallack. 
16 *Case of Multiple Polypi of Gastrointestinal ‘Tract, Causit 
Repeated Intussusception. Dd. MeM. Officer. 

17 Diagnosis and Surgical Treatment of Gallstones. G. Al Syme 

IS *Case of Spinal Hydatid. EK. J. Connell. 

19 Complete Dislocation of the Fourth Cervical Vertebra. J. 1) 

K. Scott. 
20 *An Uncommon Dislocation. W. A. James. 

16. Multiple Polypi of Intestine.—In the case reported by 
Officer the whole intestinal tract, from the stomach to the 
rectuin, except the ileum, was found to contain tumors, some 
sessile, some pedunculated, the largest being in the stomach it 
self near the pylorus. There were 41 tumors altogether, 

18. Spinal Hydatid.Comnell reports the case of a man, aged 
$8. who complained of considerable pain in the left groin, 
worse after work and after going to bed. The veins of the left 
leg became dilated; the femoral glands were enlarged and 
tender, and there was diminished tactile sensibility in’ the 
region supplied by the upper part of the external cutaneous 
nerve (second lumbar). All retlexes were normal. There was 
some wasting of the left buttock and a general loss in weight. 
For some time the patient was regarded as having some lesion 
about the brim of the pelvis and groin. He seemed to im 
prove with rest and local applications of aconite, and hot. to- 
mentations. 
absence of the retlexes, with the exception of the cremasteric. 
Phe condition was then regarded as one of pressure in the 


Later there was loss of power in the whole left lee and 


spinal canal, The symptoms became gradually worse. A lam- 
inectomy was performed. At the base of the under edge of 
the lamina of the twelfth dorsal, on the left side, was a small 
erosion through which a evst escaped. An extradural cyst, of 
the size of a pigeon’s egg, was found beneath the twelfth dor- 
sal and part of the first lumbar arches. On several occasions 
afterward daughter cysts escaped from the wound. The pa 
tient made a complete recovery. 

20. Uncommon Dislocation. ‘Whe case reported by James is 
one of dislocation of the manubrium sterni from the gladiolus 
following a severe injury caused by the man being pinned 
against the wall of a shaft by a mass of earth weighing about 
halfa ton, 


Annales de l'Institut Pasteur, Paris. 


Last indered page 1243 





aa NX, No. 5.) *Final Installment of Report on Yellow | 
by French Commission to brazil Kiudes sur la tiévre jaune 
IK. Marchoux and IP. L. Simond. 

22 Negative Action of Radium in Rabies.—-De Vaction du radium 
sur le virus rabique. J. Danysz. 

2506 'Toxine produite par l'Aspergillus fumigatus ky. Bodin ne 
l.. Gautier. 

24 *Sur Vorigine des anticorps, précipitines et Acelutinines K 


Kraus and J. Schiffmann. 


Infants Responsible for Endemic Yellow Fever. ‘I hii- 
final part of the official report of the French 


»)} 
= | 


COMMISS1O} 
Brazil tills 45 paves and is accompanied by 19 full-page pl 


showing the pathologie anatomy of vellow fever in) various 


organs. Marchoux and Simond aseribe the 


perpetiation 
vellow fever in endemie foci to the infant population I) 
limate which allows the Steqomyia fasciata to flourish a 
vear around by the favorable conditions of t 
moisture, when yellow fever is introduced for the { 


in extensive epidemic results, 


as no one is) immune wi 


Pi 
§ 
4 
¥ 
4 
f 








bine CURRENT MEDIC 


it dea population almost entirely vae 

! idan =O Phe Tew people who 
l ' emi Piibyiist iter hye isolated, so-ealled spor 

! for eonnecting imk between one epl 
wan mother fhis contingent would soon be exhausted, 
CVE) ere it not for the births. A new contingent is being 
constan inished by the newborn infants, and this infant 
ulation nstantly renewed, is the principal element which 
reates i perpetuates endemic vellow iever. On account of 
the mildness of the disease in children, mentioned in the pre 
Viots commitinieation, stmanuized in these columns on page 
1245. the disease in the children escapes notice, and this ex 
plains Why vears pass after a violent epidemie without the de 
Velopment of any recognized new cases, The disease is sup 


posed to have died out, when in reality the town is an endemic 
Lon 


us. ‘This is proved by the infection of newly arrived, non- 
manne aliens, who contract the disease in the severe type 


Heh it assumes in the adult. These views are sustained by 


the experrences wath vellow fever at 


the Antilles. > mild 
there amone children which has never been recognized as vel 


Guadeloupe and else 


Where in disease has lone been known 


low fever. principally because none of the adults contract it. 
Phe adults are all immune to vellow fever and the children are 
the only ones who take it. As it usually has such an atten- 
ated course in them its true nature has not been reeognized. 
Ih 


lation Which turnishes the contingent for typical vellow fever, 


the endemie foci, therefore, it is the floating foreign popu- 


\When this floating population is inereased by public works, 


then tormidable and deadly epidemics of vellow tever break 


out. such as was observed at Santos when the new harbor was 


built. One of the conclusions drawn from the facts presented 


is that a eity an which the adult alien population furnishes 
tie majority ol Cases of vellow fever is an endemic foeus 
Whose permanent inhabitants are all immune. If, on the 


other hand. a group of aliens escapes the disease when it is 
epidemic it is safe to conclude that they come originally from 
sooty 


locality where the disease is endemic. This explains the 
| 


protest energetically against the assumption that 


Immunity of the blacks, conclusion Marehoux 


supposed 
whl Sadmoned 


It is possible for the stegomiy la to become infected elsewhere 
fever Virus can atfect 
An official or a 


thoroughly convinced ino re 


that the vellow man 


Ciictth Pete tan oo 


Without the intermediation of the mosquito, 


pDiVsbelal thevo sas who is not 


he exclusive role of the mosquito in the transmission 


spe 1 te 
oi vellow fever is incapable of organizing effectual prophylaxis, 


and the colonists, the soldiers and other people in 


Chaahnevers 


Sanitation of an endemic focus or changes in its 


is charge. 
conditions which have rendered 

the 
On the 


climate or in othe) 


the 


population, 


it favorable for stegomvia may exterminate disease 


nd tree the place from being an endemic focus, other 


hatha, piace in the IMOSGUIto zone Where the disease has 


the 


hitherta appeared only accidentally, as stegomvia Wits lin 
ported, ii conditions favoring the growth of the stegomyia 
develop, may become an endemic focus at any time. The micro- 

pie pathologie anatomy of vellow fever is that of a gen 


| steatosis. The 


diffuse 


epalize fatty degeneration, a reason 

tropolis is exempt trom vellow fever, although onl 
et TT rom Rio, is its altitude, with the cool nights 
| stegomvia may be broneht up on the trains, but it is 
renders wpid by the coolness and neither lays eggs nor bites, 
ven infected mosquitoes soon lose their infecting power i 


the ehill of the niehts. In Rio Janeiro the present conditions 


of distribution of the drinkine water favor the proliferation of 


mosquitoes. and a mumber of remedies are suggested, amone 
them that sen water—-which does not attract Mosquitoes 
hould be used for industrial purposes, fountains, ete.: that 
etre in the wardens be freed from the parasites of thi 
1 edia and that the ornamental vases on houses, et 
Ine ‘ th cement. As the number of places where the mo- 
es are Hable to lay their eggs diminishes, it will be easier 
to heep wateh over those that remain, After a few vears of 
oy) t the sanitary brigades the entire species ot Ntego 
aseiata ean be eradicated from the city. Amd this is 
ot certain means of stamping out vellow fever, The 
lusions of the entire research are reeapitulated a 


AL 
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the close of this final part of the report. The princip 


liave already been summarized in these columns. See | 5 

24. Origin of Antibodies.—!le 
Metchnikoil’s laboratory by Kraus and Schiffmann ary 
that 
spleen, bone marrow and lymphatic ganglia, 


conelusions of res: 


elect the bactericidal antibodies are generated 


The yr 


anc the agelutinins, on the other hand, are generate 


vascular system. 
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YS VProstatectomie appliquée au traitement de Vhypertro; 
la prostate, Ee. Loumlen (Bordeaux). 
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ay 6 ( NNIV, No. 1.) *Forme particuliére de tuberculose prim 
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and V. Carlier (Lille). 
ol (No, 2.) *Etude du diagnostic de la tuberculose de lay 
urinaire; cytologie urinaire. S. Colombino (Turin) 
Des cystoscopes a air et a eau. G. Whiteside (Portland 





Précocité et impuissance sexuelle (impotence). C. Pér: 
34 Ablation Mun é@épithélioma du testicule avee toute la gaine de. 
Vaisseaux spermatiques. I’. Mauclaire. 
35 (Nos. 3-4.)  Tuberculose de l'urétére et du bassinet 


anatomic study of tuberculosis of ureter and pelvis). \ 
Hallé and B. Motz. 

36 Nouveau séparateur intravésical des urines. R. Dalla Vedo 
(Rome). 

37 Cas de néphrite lithiasique polykystique ; anurie + décays 


rénale. M. Patel. 


oS *Les evlindres urinaires fibrineux G. Vadoa. 


ath (No. 5.) *Les ruptures de Vuréthre chez Venfant. A. Br 

1) Traitement des suppurations chroniques prostatiques «| 
prostatiques. KE. Desnos. 

41 La stéréocystophotographic. S. Jacoby (Berlin:. 

{2 La stéréocystoscopie. 1d. 

#3) Abeés de la prostate et du rein. Vérinéphrite suppureée cass 
par un furonele.  Nicolich. 

f+ Nouveau méthode de massage de la prostate (vibratory tas 


de Sard. 


sage) 
29. To Facilitate Catheterization of Ureter.--Suarez cuts off 
the end of a No, 18 sound and slips it over the catheter in the 
ureter, after withdrawal of the eystoscope, until the cut-olf 
tip of the sound enters the bladder. The outer 
eter catheter is kept at a higher level than the outer end ot 
the The urine from the bladder 
latter, and the ureter catheter can be 


end ot 


bladder sound, flows out 
the 
throueh it. 
30. Polycystic Tuberculous Affection of Kidney. ( 
ot kind. The 


its chronie and protracted character. 


through withadra 

urtis al 
Was dis 
The ana 


tome features were the hypertrophy of the kidney and 


Carlier describe a case this affection 


tineuished by 


multiplicity of thre Cysts, suggesting the coneenital polyes 


‘ ondit ion. 


‘1. Diagnostic Cytologic Findings in Tuberculous Urin 


(olombino calls attent ion to the chanees Inthe leucoey tes whl 


me hia found exclusively in cases of tuberculous 


processes 
the urinary apparatus. 


than 


The microscope shows that the leu 
the 


Vites are loneer 


usual and grooved, and that outhy 
The protoplasmic outline is 
When s 
found mixed with red corpuscles the diagn: 
The nuclei 
of the 
seen in the protoplasin. 


with 13 


s anecular instead of round, 


irregular and looks as if the envelope had burst. 
leueoe tes 


aie 


ot tuberculosis is almost) certain, mav be fou 


leucoeytes, 
Ile 


non-tuberculous cases for 


entirely detached in some 


ilmost 


vacuoles Cid he C1VeS the 


tails of 2O cases 


COMPAL 


Casts in Urine.—Padoa describes ca 


v disintegration of red corpuscles in the tubuln Phen 


blood, 


38. Fibrineus Tube 


Il ly 


Torine 


Wesence indicates preceding extravasation of 


39. Rupture of Child’s Urethra.—Broca reports a case a 


discusses the indications, Tmmediate suture is required, | 
even the most caretul teehnie does not insure against strict 
later, tle has had cases completely suecesstul and others |! 


returned with stricture. Speedy and v 
~erlous trivial 


ithout perineal tumor and with very little dvsuria and a t 


lich the pat ents 


~tricture may develop after apparently inj 


raps et blood 


Revue de Chirurgie, Paris. 


Last thdercod page 1145 
i (XXNVE No, .) Massave of Tleart le omassace du 
chez Chomme, en particntier dans la syncope chloroforn 
( Lenormant 
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eros kystes de Pouraque (of urachus). XN. Delore and G 
Cotte. : , rae P 

Cactinomycose cervico-cranienne., IF. Terrier and ©. Dn 
jarier. - ' ; ; ' 

tumeurs mixtes du sein (of mamma). LP. Lecene. 


etérocystostomie. II. Pons. 
es lipomes osteopériostiques, 
meneced in No. 1.) 
traitement rational des luxations econgénitales de la hanelu 
(of hip joint). P. Le Damany (Rennes). (Commenced in 
No. 2.) 
No. 4.) Les tumeurs fibro-kystiques de Vutérus. G. 
(Commenced in No. 3.) 


Schwartz and Chevrier. 


(Com 


Piquand 


Massage of the Heart. Le Normant’s study of the 25 

direct massage of the heart which have been reported 
that in 4 eases the heart-beat was definitely restored, 
when the 


© contractions ceased massage Was discon- 


either at onee or soon after. In the 8 positive cases 
In the other 4 
continued to contract, apparently normally, for from 


twenty-four hours, and then gradually became quiescent 


the patients were detinitely revived. 


fhe 4 eases of definite survival inelude Cohen's case, 
hed in Tue JourRNAL for November 7, 1903, 
Keen's and Sencert’s cases, 1902 to 1905. The 4 cases 
al for a few hours includes one personally observed 
Normant and not published before. 


= 
besides 


The tinal conclu 
his monograph are that massage of the heart is an 


ineuver, simple and free from danger, if done through 
sion in the abdomen and through the diaphragm with 
ening the latter. 


ro It is liable to prove suecesstul in all 
of sudden arrest of the heart action, especially in chloro- 
vhicope, Under these conditions it has resulted in tem 


survival in 4 instances, with 1 permanent resuscita 


not to mention the dubious cases of Lane, Cohen and 

in which the resuscitation might have been due to 
actors. As adjuvants he recommends artificial respira- 
and possibly also centripetal intra-arterial injections of 
to raise the arterial tension, He gives the details of all 


» cases. In Sencert’s favorable case, after eight minutes 


ficial respiration, ete., without response, he introduced 
through the laparotomy wound and apphed rhythinie 
laceid. 


to the heart, which could be felt empty and 
ve minutes of massage the heart could be felt growing 
and larger, and a spontaneous contraction was observed 
inutes later. ‘The patient was an emaciated man of 51 
ing a second operation for stone in the common bile 
lle felt no ill 


slight 


effeets later from what he had been 


xcept occasional pains in the intercostal 


Cysts of the Urachus. 


Delore and Cotte publish a case 
ery large eyst in the urachus in a young woman. It was 


ed on under the diagnosis of tubereulous peritonitis with 


It had been about a vear in developing and contained 
) liters of fluid. ‘The walls were about 3 or 4 min. thick 
cation of the evst was mostly intraperitoneal, hight 
ses are on record. The extirpation of the cvst was 
it matter. The discovery of a suprapubic and sub 
i pedicle was the only means of differentiation in 
es nd then only during the operation. When the 
merely punctured the fluid promptly reaccumutat 
sisting fistula frequently followed. In one instance 
Was tapped three times in nine months, and Is, 17 
s of fluid were withdrawn, and 50 were fou 
Mixed Tumors of the Breast. Lecéne reports 
; rere en 
sented characteristics of sarcoma and also of 
~ bone elements. ‘The tumors ( ‘ 
origi due to embrvonal 1 1 
nesenchymatous elements, In evolution, 1 
pl hosti Slunihicance tlie res ) ‘ 
ipsulated tumors of the breast ( ) 
no-sarcoma). The eases of cholesteatoma of the 
robably ‘ome also Within this category. 
Usteo-periostic Lipomas.. Schwartz and Chevrier 
leal extirpation for these lipomas when the growth 1s 


it add that intervention may be postponed when the 


s rv slow and vradual They have collected 63 cases 


ners at various peints, including a number from 


"AL 
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el MW experience. Some were evidently ot eenital ar 

thers of acquired origin. They may have the most divers 
sites, sometimes remote from the centers of complementary 
ossification and the epiphyseal eartilages. The lipoma ay 


be encapsulated or diffuse, and may have contingent conn 
With organs, muscles, vessels, nerves or the large joint 


only one of the cases reported was exostosis observed in 


nection with the osteo-periostic erowth. 


51. Rational Treatment of Congenital Luxation of Hip 

Le Damany’s extensive monograph fills 76 pages and 
companied by 44 illustrations. 
congenital luxation of the hip 
birth, 


Ile aflirms that anthroy 


joint does not oecul 


but becomes established during the course of the 


ection 


. In 


Joint. 
Is a 


ologi 


vear. It may be prevented, and this prophylaxis is the idea! 


treatment. The cure of the dislocation is simpler and 


eas le) 


the vounger the child, and it should be commenced early, 


though the eare for cleanliness requires constant super 


and fixation of the reduction is a little more diffieult and tedi 


ous in the very voung than after the age of 3. 
and illustrates his technic in detail. 
by the fifteenth or the eighteenth 


have made the diagnosis certain. 


He commences trea 
month, when radio 
In reduetion he folloy 


noditied Paci-Lorenz technic under an anesthetic. A } 


lle dese oes 


tmeut 
OTralis 
VS the 


ylaster 


ast is then applied, holding the femur in abduetion of from 
SO to 90 degrees with flexion of the thigh, sometimes at a 
right angle. This east is worn for two or three months, when 


it is substituted by correcting apparatus. 
in adjustable abduction, which can be gradually dimi 
from 90 to 60 degrees, or down to zero, The apparatu 


sists of a plaster corset supported by the fliae crests \ 


This holds the limb 


nished 
S Con 


vith a 


projecting metal arm, parallel to the thigh, fastened to a 
bracelet worn above the knee, with chains and straps to regu- 
late the position of the femur. The child is able to walk, 
even when the apparatus is applied to both hip joints at once, 


In conclusion he describes the technie for various excey 


tional 


onditions liable to be encountered. His aim is to correct not 
only the luxation of the hip joint, but also the causal mal 
formation as well as the secondary deformity. [le insists 
hat congenital luxation is alwavs perfeetly curable both fre 

the anatomic and the functional points of view lle intends 


l 


} 





publishing soon his ¢linteal eX PeTIONEES, which y) 
sratifvine 
Revue de Gynécologie, Pozzi’s, Paris. 
Last indered page Js. 

:! X, No. 1.) *La sarcome du vavin chez len 
coma in children). M. Rollin. 

o4 Du méat hypegastrique et de Vépisiorrhaphie a 
traitement de certaines Fistules uréthro-. vacinale 
Chénieux (Limoges) 

© *Operations sur la portion rétropancréatique du ! he 
doque aprés mobilisation du duodénum L. Seneert (Nanevs 

) *Le volvulus du caecum. Etude clinique et thes | 
Cavaillon and E. Delvove (Lyon 

03. Sarcoma in Vagina in Childhood.-Rollin vives sm 

naries of 12 cases of sarcoma developing in the vaeir irls 

naer Ss, In some the thio. was notice 1 ON} uf I Dirt 
e first s mptom was eenerally bleedine fron i 

It sometimes there were pains and disturbances j ination 

nd defecation, and oceasionally the protrusion t 

is the first manifestation of its existence 

@ ors in ehildren Is e580) 1 retupid 
ntailed b he local extension of the Hon ey i} 
i@Nja Metastases at a Is we re pal | ! i 
ilies from one to eighteen months | ) 
WwenosIs is generally not 1 e until 
Crative measure | rn ‘ 
a el 3 ft 
ims 
} \ 
i snes : P i! ¢ 
ol ecting the | ) 
evelor s a solitaa rst 

[-9) Ss 1oO) ater. Phe sti ture of 1 
itver 0 1 ' ft thre = t t 

istaken for a harmless growth n this aceount 


Access to the Common Bile Duct. ~e1 


ted) deseription f his methe mening 
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bile duct. He calls it the retroduodenal route with mobiliza- 
tion of the second part of the duodenum. Its advantages are 
its great simplicity, the ease with which it can be done in all 
cases in which the region beneath the liver is not altered by 
peritoneal neoformations, the possibility of extraperitoneal 
operating with subperitoneal drainage and “peritonization” 
similar to that possible in the small pelvis. 
ous Operation than exploratory duodenotomy followed by 
transduodenal choledochotomy. The technie has 
cessfully applied on 6 patients to date. 


It is a less seri- 


been sue- 


56. Volvulus of Cecum.—A case personally observed is de- 
scribed in detail and 39 others previously published are re- 
Viewed, Early reduction of the volvulus was successful in 74 
per cent, of these cases. Previous statistics have reported 
cures in 50, 55 or 67 per cent. after operative intervention and 
ai mortality of 100 per cent. without surgery. 


operation the better the prospects. 


The earlier the 
The majority of cases 
have been observed in Finland (79), Germany (50) and Ene- 
land (57). Only 4 or 5 cases are known in France, and none 
in the southern countries. These differences are evidently due 
to the lignter diet in the South, he thinks. Sargent’s patients 
were mostly from 20 to 40 years old, but one was 9 days old; 
another 10 months; 3, 5 vears, and 8 from 10 to 20 years old, 
The symptoms are those of recurring colie of the 
averavated by lying on the side. 


cecum, 
The patients sometimes 
learn to assume an attitude that will favor spontaneous re- 
duetion of the volvulus. The protrusion of the cecum may 
simulate a floating kidney, but the gurgling sound produced 
by palpation differentiates it. The volvulus oceurs, as a rule, 
in healthy persons, or there may have been a history of re- 
peated colics. The onset of the pain is sudden, and it is not 
localized to such an extent as in appendicitis, The first phase 
is that of ceeal colic of unusual severity; the second phase is a 
remission of the pains after two or three days, and the third 
phase is that of complete occlusion, The deceptive remission 
for one or two days frequently makes the surgeon hesitate. 
Faltin cites one case in which the course was more rapid than 
the ordinary five to eight days; 
and perforated in 55 hours. 
are the sudden 


the cecum became gangrenous 

The principal diagnostic features 
localized meteorism, toward which 
the peristaltic waves are directed, the absence of temperature, 
the arrest ot feces and flatus, and the false remission 
follows the tempestuous 


onset, the 


which 
Spontaneous reduction is 
lavored by lying on the side, and by massage of the abdomen. 
Some patients have felt spontaneous reduction follow a sud- 
den violent effort to turn over in bed. In a few 
relief was obtained from purgatives and injections. 


onset, 


instances 
If redue- 
tion has not been aecomplished by the second or third day, 


surgical intervention is necessary. Resection is preferable, for 


reasons enumerated, uniting the ileum with the colon with 
side-to-side anastomosis, and drainage through the lumbar 


region, the vagina or rectum. 


Mitteilungen aus den Grenzgebieten der Medizin und Chirurgie, 
Jena. 
Last indevred, page 994. 


57 (XVI, No. 1.) *Die 
A. von Kiselsberg. 

DS Ueber Hofrat Nothnagel’s zweite 
schmerzen (intestinal colic). K. G. Lennander. 

59 Leibsehmerzen, ein Versuch, einige von ihnen zu 
(causes of pain in abdomen). Id. 

60 *Zur Frage der Krvoskopie und ihrer Technik. 

1 Ueber kongenitale vollkommene 
in Verbindung mit Wachstumsanomalien der Extremitiiten- 
knochen (rigid spine, ete.). W. Voltz. 

62 *Zur Frage des Staphylokokken-Erysipelas. G. Jochmann. 

O33 *ball von Tendinofasciitis calearea rheumatiea. M. Neuwirth. 

G4 *Ueber die Aetiologie der Appendicitis. BP. Kiemm. 

GO *Sandubrmagen = (hour-glass stomach). Ros Aa ke 
(Leeds). 


chirurgische Therapie des Magen-Ulcus. 


Hypothese der Darmkolik- 


erkliiren 


A. Neudorfer. 
Synostose der Wirbelssaule 


Movnihan 


57. Surgical Treatment of Gastric Ulcer..The article by 


von biselsberg, which opens the sixteenth volume of the “Com- 
munications from the 


Borderland of Medicine and Surgery.” 


was read as one of the main addresses at the reeent 


Interna- 
tional Congress of Surgery. We reviews his extensive experi- 
ence and advocates immediate laparotomy in case of perfora 
tion. In case of severe gastric hemorrhage he tries internal 
neasures first \mong those measures found useful are rins- 


ing with ‘ot water, solutions of iron and 1 per thousand silver 
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Jour. A. M.A 
nitrate. THe gives his patients a 10 per cent. solution o/ 
tin to drink and injects subeutaneously up to 6 gm. of 
cent, solution of gelatin after repeated sterilization, ©; 
evacuation of the advisable on account of 4) 
shock. Surgical interference is necessary in case of recur 
severe hemorrhages. 


stomach is 


He has observed cases of perforation ayd 
also of fatal hemorrhage occurring tardily after skillful reso, 
tion of the stomach, Consequently he now advocate- 
extensive operations as a rule, 


PSS 
I He has witnessed subsidence of 
large areas of induration of the stomach wall and serjoys 
hemorrhages arrested as if by magic after gastroenterosioy)y. 
In case of duodenal stenosis or ulcer it is the only operation, 
and the results are generally brilliant in case of stenosis of | 
pylorus from an ulcer. 


ie 
Jejunostomy can be done on 4) 
weakest patient and with local anesthesia is seareely aj 

dangerous. He considers it the standard operation in eas: 

hour-glass stomach with a very small cardiae portion, wy 
the stenosis does not permit gastroanastomosis. Also in case 
of contraction of the stomach as result of multiple uleora 
tions or of ulcerative gastritis and perigastritis, and plastic 
linitis. It has also rendered him good service in’ some cases 
of severe hemorrhage, in which he refrained from other int 

vention, even from any examination of the 
also very useful in case of the action of a caustie on bot} 
esophagus and stomach, and it allows the feeding of the patient 
after suturing a perforation in the stomach. In this latter 
capacity he regards it as a valuable aid in internal medication, 
as it leaves the stomach entirely at rest while allowing much 
more abundant feeding. As 


stomach. It is 


such a fistula is generally con 
tinent, and as it soon heals spontaneously after withdrawal ot 
the catheter without further operation, the inconvenience fro 
it is trifling. Te is convinced that the cases now accept: 
spasm of the pylorus will be found to have some uleeratiy: 
process at bottom. 


He mentions that his pupil, Lempp, is now 
engaged in research which may ultimately lead to the produc 
tion of a practical gastroscope. Lempp is trying to produc 
an instrument with which, through a small opening into 
stomach, its interior can be safely and thoroughly inspected 
Retrocolic posterior gastroenterostomy is the best means of 
treating obstinate spasm of the pylorus. 
for this condition give only transient results. In only a singh 
instance has he had peptie ulcer develop after gastroenteros 
tomy. 


Plastic operations 


60. Cryoscopy and Its Technic. Neudérfer states thet Kiin 
mell was the first to point out the importance of cryoscop) 
as a diagnostic test of kidney functioning. His later exper 
ence has only confirmed its value more and more. He fas 
never had a mishap in the 160 cases in which he has per 
formed nephrectomy since its introduction, and regards it as 
a fine test oi the total work done by the kidneys. The Bec! 
mann apparatus is used. The glass eyvlinder and platinum 
stirring rod are rinsed again before using with boiled dis 
tilled water and dried by warming the glass tube. A trocar 
needle is inserted in a congested vein in the arm and _ the 
blood drawn directly into the glass evlinder, It is slowly 
stirred and the fibrin clings to the platinum. stirrer. The 
fibrin generally does not disturb the freezing point, but. still 
it is better to remove it; this is done with sterile gauze. The 
blood is then placed in the freezing mixture. The freezing 
point of boiled distilled water is determined anew each time. 
Heidenhain has demonstrated that the zero point may var) 
even when the fluid is at rest. Before each measurement thie 
thermometer is rinsed with distilled water and wiped dry 
with gauze. He usually takes two measurements and 1 
eords the average as the true freezing point. Thermometer> 
with fixed zero points are not advisable as the actual freezing 
point varies with external conditions, the temperature of 1 
room, ete. consequently he always 
freezing point anew for each test. 
of minus 4 ©, 
sel must be 


determines the exa 
He uses a freezing mixt 
must be 
third 
freezing mixture does not 
sel, which is indispensable. 
is that 
to determine the 


The ice 
about a 


well broken up and the v 
full of 
press close against the inner v: 
Another important teehnieal poi 
the blood and the water are cooled before attempti! 
point. A grain of salt or rinsing 
the tube in aleohel is a frequent souree of error unless @uard 


water, as otherwise 


freezing 








tumol 


with indications of general sepsis. 


\ 
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In conclusion Neudorfer tabulates a number of cases 
derived from 
the findings were confirmed by the later 


affections. 


the value of information eryvoscopy 
cases 5 
of the 
50 cases of heart disease or pneumonia, without kidney 
the freezing point of the blood ranging in all merely 


minus 53 to minus 57 C. 


1OULS 


He also tabulates for comparison 


In 17 cases ot kidney atfections 
‘ied the range of the freezing point was from minus 58 
nus 70 C. in all but 2, in whom it was minus 56. The 
ein this latter group proved to be due merely to enlarge- 
of the prostate, One patient with interstitial nephritis 
a freezing point of minus 456 in February, minus 58 in 

ril. and minus 60 in June, the progressive course of his 

trouble being reflected in the freezing point of his 

No inthuence from cyanosis on the freezing point could 

letected, nor from age, pregnancy, nor the presence of a 

Hlis youngest patient was a child of 8, his oldest a 

in of Sl; in both the normal freezing point was the same, 
is 56 GC. It was also within the normal range in 10 cases 
vee abdominal tumors, cancer or myoma, and also in 10 
sof pregnancy at term. 


ney 


(2. Staphylococcus Erysipelas.—Joclimann reports the case 
letter carrier, 38 vears old, who complained one morning 
pains in the nose, and erysipelas developed from the pus- 
which soon appeared. In two days the patient was deliri- 
and he died on the sixth day after the first symptoms, 
The Staphylococcus pyog- 


aureus Was cultivated in pure cultures from the blood 
vine lite (500 colonies in 10 ¢.e. of blood), and from = the 
es after death. No streptococe) were discovered at ay 


(;. Rheumatic Calcareous Tendon and Fascia Inflammation. 
Neuwirth gives an illustrated description of a case of primary 
rosis in the tendons and aponeuroses over the entire body, 


vith subsequent deposits of lime, mostly in the neighborhood 


t 


t 


the joints. The muscles were atrophied and anemia de- 


oped, probably the result of gastrointestinal disturbances. 
neumolla or endocarditis were noted as complications in the 
similar cases on record. The course is a prolonged one 
but tends inevitably to final 
The affection is differentiated from gout by the lack 
estriction to certain points, the multiple involvement of the 
ints, the chemical composition of the concrements, the micro- 
findings and the shadows cast by the Roentgen rays, 

ich differ from the findings in gout. 

ilicvlates seemed to benefit. 


‘1. Etiology of Appendicitis...Klemm has become convinced 
appendicitis should be regarded as a mycosis of the 
phatic apparatus of the appendix. It not dither 
respect from mycosis of other lymphatic organs. It 
« result of the action of various bacteria, but the colon 

is Is generally responsible. 


frequent remissions, 


In the case reported 


does in 


may 


‘>. Hourglass Stomach, —- Moynihan has had occasion to 
erate In 23 cases of hourglass stomach. He encountered one 
in Which cieatricial contraction of the stomach after 


s had caused its separation into three saes and another in 
there in detail, 
the indications for which he operated and his technic. 

results were 


were four sacs. He describes his cases 


very gvratifving, except with the 2 patients 


esented evidences of malignant disease. 


Monatsschrift f. Geb. u. Gynakologie, Berlin. 


Lust indexced page 9X, 
NNT, No. 5.) Zur Cervix-Frage (the cervix question). 1. 
Aschotf 
Zur Anatomie der intraligamentiiren Harnblase (bladder) Ix 
Natanson and A. Zinner 
Morphologie des Kolostrums und zur Technik seiner U1 
fersuchiuny Wederhake. 
ver tOdliche intra; eritoneale Blutungen bei Uterus-M 
(fatal hemorrhages). <A. Stein. One case. 
plastischen Verwendung des) Uterus (Wertheim) 
‘operationen grosser Genital Prolapse Hl. Fuchs 
Kenntnis der weiblichen Genital-Tuberkulose. ©. Nebes} 
Die Kierstockswund-Heilung (healing of wounds in ovaries 
G. Di Cristina. 
erimenteller Beitrag zur Aetiologie der Ovarial-Embryor 
nd Adenome. G. L. Basso 
’ onservative Behandlung der entziindlichen Adnex-I) 
krankungen (inflammatory processes in adnexa) IK. Fett 
No. 6.) Veber eleichzeitige Extra- und Intrauterin Gravidi 
t W Weibel 
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76 Ueber 2 Fiille von vorgeschrittener Extrauterin-Graviditiit. 
T. Llaagn. fet 
77 *Ueber spontane puerperale Gangriin beider Extremitiiten. Eb, 


Fraenkel. 

7S Fall von Cystoma ovarii multiloculare pseudomucinosum mit 
breiter Perforation in Blase und Rectum und mit fistulOsen 
Durchbriichen in Ileum und Flexura sigmoidea. Hl. Martin. 


79 Erfahrungen mit der  Morphium-Skopolamin-Narkose — bei 
gyniikologischen Operationen. K. Voigt. 

SO (XXIII, No. 1.) *Beziehungen der funktionellen) Neurosen, 
spez. der Hysterie zu den Erkrankungen der weiblichen 
Genital-Organe. KE. Meyer. 

S1 Kin Kaiserschnitt welcher gemacht wurde, ein Kaiserschnitt 
der nicht gemacht wurde, und ein Kaiserschnitt welcher 
hatte gemacht werden sollen (experiences with Cesarean 
section in a dwarf and others). I. v. Neugebauer. 

S2 Campaign Against Uterine Cancer.—Der Stand der Bekiimp 
fung des Gebiirmutterkrebses. E. Opitz. 

S3 *Funktionelle Nieren-Diagnostik (of kidneys). IF. Kermauner. 


Statistische und anatomische Ergebnisse bei der Freund 
Wertheimsche Radikal-Operation des Uterus--Karzinom. RK 
Schindler, 

70. Plastic Utilization of Uterus for Extensive Prolapse of 
the Genitalia.—Fuchs reports 39 patients operated on by Wer- 
theim’s technic, using the uterus to make a new floor for the 
pelvis, as it were. It proved successful even in cases of old 
prolapse that had previously recurred, despite all kinds of oper- 
ative intervention, Twenty-one of the 39 patients have been 
examined recently, and the results have proved extremely sat- 
isfactory, except in one case, in which the prolapse recurred. 

71. Tuberculosis of Female Genitals.—The related by 
Nebesky confirms the possibility of permanent cure of clin- 
ically isolated tuberculosis of the female genitals, treated by 
radical removal of all the organs which appear to be affected. 


case 


74. Conservative Treatment of Adnexia. 
flammatory processes in the adnexa, Fett 


In 


used 


38 cases of in- 
conservative 
From the 
results observed and those recorded by others he has become 


medical measures only, and in 8 operative measures, 


an advocate of conservative treatment of intlammatory condi 
tions in the adnexa under all In the 
stave they should be treated expectantly, and in the chrome 
stage with the aid of measures to promote absorption. ‘The 
treatment may require several months, but with few excep- 
tions full working capacity is regained, the results comparing 
favorably with the best after-operative intervention, 


circumstances. acute 


Restitu- 
tion is so complete that pregnancy occurs normally afterward, 
In case of impending perforation peritonitis, laparotomy is re- 
quired, and abdominal removal of the adnexa is also justified 
by the failure of a systematic course of treatment. 
the ovaries should be left if sound and functioning. 


Even then 
Colpotomy 
is indicated only in case of extensive suppuration and pro- 
longed fever, requiring incision and drainage. The displace- 
ments of the uterus which frequently follow the processes in 
the adnexa when the 
treatment has accomplished its purpose. 


may require correction conservative 


(7. Puerperal Gangrene.—Iraenkel’s patient exhibited iso- 
lated ganerene of both arms in conjunction with endocarditis. 

SO. Relations Between Functional Neuroses and Genital Af- 
fections.—Mever has noticed that disturbances 
rarely encountered in severe affections of the genital organs. 


nervous are 
On the other hand, gynecologic affections are frequently merely 
the localization in the genital sphere of some general neurosis. 
Treatment 


based on this fact is alone liable to be suecessful in 


such cases. 

83. Functional Kidney Tests. from 
his study of the subject in the literature and from personal 
experience that none of the funetional tests of the kidney vet 
can be obtained 
only by combining palpation, the history of the case, exam- 


Kermauner  conclides 


presented are accurate. Reliable information 
ination of the painful points and of the ureter reflexes with 
Cy stoscops ol or 
Physical, chemical and microscopic tests should be made, with 
determination of the freezing point and of the nitrogen, the 
phloridzin test 


and radiography in’ case suspicion stones, 


and chromoeyvstoscopy, det 


ermination of the 
rea, nitrogen, salt and electric conductibility. 
Muenchener medizinische Wochenschrift. 
Su (LITT, No. 10.) *Water as Enemy of Roentgen Photog Ly 
Das Wasser als Feind der Rontgenaufnahoye | I \ 
stein, 
ST Neuere Reaktionen auf Azetessigsaure (aceto-acet acid > 
tiegler. 
SS Ueber Aktinomvkose des Kehlkopfe ind d Ko 
larvnx, ete.) R. Hofmann 
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So) Kenntnis der tuberkulOsen ierkrankung des Oesophagus. 
Kiimmeil. 
0 Breakfast or Test Meal Probetriihstuck oder Probemit 
tagessen K. Dorner. 
‘1 *Zur Kenntnis der Tetanie intestinalen Ursprungs (origin). K. 


Quosig. 
2 ‘PTyphusbazillus und DBazillus Faeealis alealigenes. 
% Veber traumatische Pupillenstarre 
G. Dreyfus 
‘4 Infant Consultations 
stellen 
heimer. 


Conradi. 
(immovability of pupils). 
Ueber die Errichtung von Beratungs 


fiir miitter von Siiuglingen in Miinechen. K. Oppen 


st. Water as Obstacle to Radiography. 


laeraims and 


Lichtenstein gives 
“Xperiences which suggest that the pres- 
Not the 
composition of kidney stones, but the amount of fluid present 


be relates 
ence of fluids has a disturbing effect on radiography. 
in the kidney is the eriterion for successful radiograms of kid 
nes The 1 
the 
in the biliary 


stones, presence of fluid is the reason why radio- 


eraphy of pregnant uterus is so unsatisfactory, Stones 


passages generally cast stronger shadows than 
those in the gall-bladder, mainly because they are not. sur- 
rounded by so much fluid. 


S9. Tuberculosis of the Esophagus. = In Wiimmoell’s case 
nearly fourtitths of the esophagus was occupied by a tubereu- 
lous ulceration, No symptoms had been noted pointing to an 
affection of the esophagus. The patient 


aleoholie, with advanced pulmonary 


90. Test Breakfast or Test Dinner. 
parative findings after the test 


was a oman of 52, 


tuberculosis, 
Dorner 
break fast 


gives the com 
and the test dinner, 
his experience being that only the latter is able to indieate the 
actual functional capacity of the stomach. The organ may be 
able to take care of the breakfast and the findings will be ap 
proximately normal, when the test dinner shows that it is far 
from being equal to taking care of the more elaborate meal. 
"1. Tetany of Intestinal Origin. 
with achyha and normal 
Vhe 


stomach 


A neuropathic man of 46 
evastric motility presented evidences 
oF tetany. 


the 


formation 
the trouble. There 
no diarrhea, and consequently the tetany could not be attrib 
uted loss of fluids 
disturbed, and 


Impossibility ot peptotoxin ex 


chided as the source of 


Was 
to excessive The intestinal digestion was 
attributes the to the morbid 
consequent autointoxieation, 


much he tetany 


conditions in the intestines and 


Virchow’s Archiv, Berlin. 


Last indered page 1405. 


95 CLAXXIV, No. 1.) Ueber den Wee der Tuberkel-Bazillen von 
der Mund- und Rachen-Hoéhle zu den Lungen, mit bes, 
seriicksichtigung der Verhiiltnisse beim Kinde (route of in 
fection). II. DBeitzke (Berlin). 

4 Die Athyreosis (disturbances in growth of bones). 'T. Dieterle 


sas! ‘). 
v7 Healing of Cartilage.--Ueber Knorpelheilung nach aseptischen 





Verletzungen am hyalinen, von Verichondrium uberzogenen, 
fertigen Knorpel R. Malatesta (Padua). 
YS Ueber lokales und allgemeines Amyloid. Edens. 
oo) Smatli-celled Infiltration of the Skin.—Die klein-zellige Infil 
tration der Haut Ik. Gebert 
100) Veber die Malakoplakie der Harnblase (Hansemann) (of blad 
der) S. Minelli (Strassburg). 
101 Veber kavernése Phlebektasien des Verdauunystraktus (of. di 
vestive tract) If. Bennecke (Marburg). 
Grece Médicale, Syra, Greece. 
Last indered, page 1571 
i" (VIE, ‘Nos, 13-14 le paludisme en Groce. 11 le contr 
le paludisme, 
10 (N« 15-16.) Cas de disposition parti lire des es oa 
myeline de la retine. G. I’. Cosmettatos, 
104 ON 17-22.) *La tuberculose pulmonaire en Gréc Pos 
Rondopoulo. 
105 (Nos, 25-24.) Autoclave portatif de campagne (portable a 
Clave). Macris 
105 (VIII, Nos 1.2.) Urologie de la fiévre hemoglobinuriqne 
bilieuse S. PP. Kanelli 
107 Nos. 5-6.) *Nouveau tra nent de la blennorrhagie chronique 
Le Dvnamo-Iniecteur G. Filaretopoulo (Athens) 
LOS) ‘Traitement des phlegmons diffus ehez Venfant Pansement a 
ique (ether dressings) J. N. Georgiades 
104. Tuberculosis in Greece The proportion of deaths due 
bereulosis in Greece is about as 1 to 9 in comparison to 
the total mortality, according to the figures for the twelve 
lan t towns 1 e | Dust is extremely prevalent, but 
the aitld climate and the almost eonstant sunshine counteract 
its effects, so that Greece does not suffer from tubereulosis as 


much as some other countries, 


107. Dynamo Injector for Treatment of Chronic Gonorrhea. 


hilaretopoulo has devised an inst#ument which, he thinks. is 


free from the fautts of the 


consists of a 


present techmies, It 


RECEIVED, 






Journ. AM 


curved sound dilator in two halves, the outer side of es 


rounding and the inner flat, so that the whole, when E 
looks like a simple sound, By turning a thumbscrew 


handle the tips separate to any desired distance, and | 

ing and reversing the thumbscrew the alternate spreadi 
closing of the tips enables the interior of the urethra 
energetically any One 
branches is made hollow, with four large openings at 

lle uses an astringent and antiseptic salve with lanoli . 
The hollow branch of the 
from a compressible tube, 


massaged at point desired, 





for local application. 
lilled the 
forced out through the openings in the tip by a pist 
rangement. 


inject 





with salve and 








The salve can thus be applied at the exact 
this i: ! 
ment saves much time, all the procedures being done a 
and without the least pain. A further advantage is thia 
topical applications. being in the form of a salve, exert 


needed and massaged into the tissues. The use ot 


action much longer than when thiids are used. He has 
cured in two sittines, he states, patients who had been {1 








in vain for vears by other measures. Some of the sa : 
still evident in the urethra three davs after its apph 
Phe article is illustrated, 
Rooks Received 
Acknowledgment of all books received will be made in this 
and this will be deemed by us a full equivalent to those se 
them. A selection from these velumes will be made for revi 


dictated by their merits, or in the interests of our reader 
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